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F 9-331 U e = 38 1IN T ' . Form approved
(May 1963) 4 .-, UP D STATES SUBMIT IN TRID - TE* | pudget nreat No. 42 K142
D[EPARMN r OF THE INTERIOR verse side) 5. LEASKE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-029392B

6. 1F HNUI‘\N ALLOTTEE OR TRIBE \A\!h.

7

\: 4

SUNDRY NOTICES AN} [S/ SN WELL

(Do not use this form for proposals to drill off to deepds- ug back to a differept rescrvoir.
Use “APPLICATION FOR PRERMIT—" for such proposals.)

1. ‘ 6 1984 7. UNIT AGREEMENT NAME
. (X 8 O ofen AUG 0

2. NAME OF OPERATOR _O C. b 8. FARM OR LEASE NAME
Westall-Mask ARTESIA, OFFICE | _Hinkle "B" Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
P.0O. Drawer 1477 Roswell, New Mexico 88201 19
4. LOCATION 0F WELL (Report location clearly and in aeccordance with any State rethrements i B 1 10 FIELD aAND POOL, OR WILDCAT
See also space 17 below.) B
At surface B Shugart )/ o _‘:) /\:‘?
3 11. s®C., T., R., M., ?mmh AND
SUBVEY OR ARE
380' FWL and 990' FNL BY ABEA
Sec. 34-T18S-R31E
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 77 71712 COUNTY OR PARISH| 13. STATE
3618.9 gr I Eddy N.M,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
i ’
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
r—1 — = e
TEST WATER SHUT-OFF | PULL OR ALTER CASING o WATER SHBUT-OFF . REPAIRING WKLY ‘ ‘
FRACTURE TREAT . MULTIPLE COMPLETE | FRACTURE TREATMENT | X! ALTERING CABING ’ o
SHOOT OR ACIDIZE ABANDON® L SHOOTING OR ACIDIZING _VJ ABANDON MENT® '7i
REPAIR WELL ; CHANGE PLANS o (Other) L

('\')IL. Report results of multipls completion on Well
tum or R((nmplftmn Repnrt and Lng fnrm )

(Other) b

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ((Ulearly state all pertinent details, 'nnl zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ali markers and zones perti-
nent to this work.) *

Set temporary plug at 3500’

Perferated 1 hole every two feet for a total of 14 at 3410' to 3438’
Fraced 250 gallons 15% HCL

40,000 gallons gell g.w.

Treating pressure 3400

100°%'s 20/40 sand

18. I hereby gertify thet/the f(:rﬂ cct
mmm#gé;;aé% ég Tmm:%rustee of the Jack Maskars 7-26-84
ru

- S o S

(This space for Federal or Stat;ém;:se)
APPROVED BY @ TITLE DATE

CONDITIONS OF APPROVARJ AN; 1984 -

0 (ﬁl ;’& ' *See Instructions on Reverse Side
g 7 HE v/ MEX!CO



