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5. LEASE DESIGNATION AND SERIAL NO.

Lc (065680

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL

weu [ X

GAS

WELL OTHER

RECEIVED

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

WESTALL MASK +~ SED} n

102

3. ADDRESS OF OPERATOR 1

: 1979
DRAWER 1477, ROSWELL NM 88201

8. FARM OR LEASE NAME

9. WELL NO.

3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requ ..
See also space 17 below.) m‘ .
ARTESIA. OFFICcE

At surfgc P
490’ FROM SOUTH
1750" FrROM WEST

10, FIELD AND POOL, OR WILDCAT

SHUGART

11, BsEC., T., R,, M., OR BLE, AND
SUBVEY OR AREA

23-18s-31E

14. PERMIT NO.

NOT AVAIL

16, Euavxnor:é éSth whether DF, BT, GR, ete.)

12, COUNTY OR PARISH

EDDY

13. sTATE

NEW MEX

18.
NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S8HOOT OB ACIDIZB ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

5

REPAIRING WBLL
ALTERING CASING

ABANDONMENT?*

{Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-

nent to this work.) *

8/23/75
8/28/75

8 5/8
4172

CEMENTED IN 650’ cASING

CEMENTED IN 3692’ CASING

9/2/75
3522 - 26-30

FRACED 40,000 GAL GELLED WATER
55,000 # 20/40 sanD
20 AL LT 22

STIMULATION TREATMENT REPORT INCLUDED

250 SACKS CEMENT

400 SACKS CEMENT

PERF 3392-96-3400-04-08-12-16-20-24-28-32-36-L0-44-48
3646-50-54-58-62-66-70-74-78-82

RECEIVED |

SEP15 1975

U-S. GeoLge
0L0GICAL ¢
ARTESIA, Nz MD?I%EY

pars 3/11/75

18. I hereby certify the fopggoing is true angdgcorrect . o ]
SIGNED - TITLE CO"OWNER

(This space tUederal or State office use)
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