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DEPARTML..T OF THE INTERIOR verse siae) ;
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

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

1. TN AGLLE RNt v T
OIL ;
wWELL L  OTHER RC—'EI}‘CL’}/
2. NAME OF OPERATOR ) S, FAblM OR
- - e m o
L. PL Yazes / w

3. ADDKESS OF OPERATOR

~ . s 4 . : ~
23078« h 4th Street - Artesia, New Mexico 88210
4. LOCATION OF WELL (Report location clearly and'in accordance with any State requirements.*

See also space 17 below.)
At surface

9. WELL NO.

FIELD AND POOL, ok

B A

310" FSL & 2300' FWL of Sec. 12-20S-26%8 T SES bt SR e e

SULVEY OR AREXL

L4, FERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, etc,)

i 3294' GR

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

NOTICE OF INTENTION TO:

PULL OR ALTER CASING

MULTIPLE COMPLETE |

/7772, ABANDON®

SUBSEQUENT KEI'QORT OF :
—_— —

TESNT WATER SHUT-OFF REPAIRING WELL

WATER SHUT-OFF

i}
|
|
FRACTURE TREAT ’ FRACTURE TREATMENT | ALTERING CASIN

SIHOUT OR ACIDIZE

SHOOTING %l ACIDIZING ABANDONMENT®

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

17. LESURIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

REPAIR WELL CHANGE PLANS

|
|
|
!

tOther)

give pertinent dates, including estimated date of starting any
ured and true vertical depths for all markers and zones perti-

~Iter re-entering this well is has been tested on pump and produced

el

o ccmnercial production. Therefore, it is our intention to
temporarily abandon the well by capping. )
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18. I hereby certify that the foregoing is true and correct
- P
— AN O bl 3 - T
SIGNED __ £ ;12 5 7 . TITLE Lhnglneerxr DATE ==L
_—(i‘ia}»a_cc for cheralfq:l'svtnte office use) B —
o A
APPROVED RY ¢ L0 * 4 y TITLE DATE

coxn;;srqm‘
. '—‘ [ 2, kY T

@} APPROVAL, IF ANY:

*See Instructions on Reverse Side



