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DEPARTMENT OF THE [NTERIOR ég‘ts%e;idier;smmtions o Te 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY o

1C 0293874
SUNDRY NOTICES AND REPORTS ON WELLS G.‘IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or te deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. "7. CNIT AGREEMENT NAME
; RECEIVED
gv[:;m D “’:BSLL D orner  WALEX ‘m

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
R. Q. Silverthorne — NOV 11974 Keawood Pedessl
3. ADDRESS OF OFERATOR 9. WELL NO.
~ P.0. Box 385, Artesia, New Mexice 83210 0. C.C. . 4
4. gngﬁi%nggc:‘rixiLbég]wgrt location clearly and in accordance with any State IQH%P,&S;.DFF!CE 10, FIELD AND POOL, OR WILDCAT

At surface

SUBRVEY OR AREA

/é S—?')/g %W, 11. smm OR BLE. AND

30-188~-31k

14. PERMIT NO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "7 | '12. COUNTY OR PARISH| 13. STATE

| Rddy

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQUENT REPORT OF:
[
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF [ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTU'RE TREATMENT v ALTERING CASING
\ i
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING L»_—_" ABANDONMENT*

REPAIR WELL CHANGE PLANS

(Other) __Nmter. -
(NOTE : Report rtesults of multiple completion on Well

) Completion or Recomi etion Report and Log form.) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and wive pertinent dates. including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertienl depths for all markers and zones perti-
nent to this work.) *

(Other)

This well has been comverted to a water disposal well. Ve ran 2" tubing and
set packer at 2435'. Well will not take water. We will acidize.

gceNE®
r A
QLB RO
\: S‘;\‘Gé\k , NEW
.
18. I here rtify that the foregolng is true and correct

. PH
SIGNED £/ (e (0/1{)‘7 R TITLE Agant DATE __10=31-lM 74

(This space for Federaéo/r State office use)
N

g

APPROVED BY __ A TITLE DATE

.. /CONDITIONS OF APPROVAL, ﬁﬁ ANY:

Vs 1
. e o

*Soe Instructions on Reverse Side -
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