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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoesals {o drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such pro
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Cities Service Compaﬁy
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Budget Bureau No. 42-R1424.

fi. LEARR DERIONATION AND AERIAL NO.

NM 0553785-A

8. 1F INDIAN, ALLOTTEE OR TRINE NAMEK

7. UNIT AGREBMENT NAM® ! -
R

8. FARM ol. Lnu NAME.

Government "AD"

3. ADDRESS OF OPERATOR D c c
P. 0. Box 1919, Midland, Texas 79702 ARTEBIA, OFFIGE

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See alzo space 17 below.)
At surface 53101 FNL, 660' FWL, of Section 27, T-21-S, R-27-E,

Eddy County, New Mexico
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U

9. WELL No. -
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X fonad d #

Morrow
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Sec.: 27 “T-21- S R‘27 E
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15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3217.2' GR

14. PERMIT No.

13. sTATE
New Mexico

12, coUNTY os mmsn

Bddy © -

186.
NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTI'LE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZD ABANDON*

(Other)

SHOOTING OR ACIDIZING
%w@of%w%wNmru

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data = o S
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REPAIR WELL CHANGE

(Other)

PLANS

& 0TE : Report results of multiple completion on Well g
ompletion or Recompletion Report and Log form.) - v

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled,
nent to this work.) *

give subsurface locations and measured and true vertical depths tor all JmarkerSde zones pert
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Cities Service 0il Company will change its name to Cities Serv1ce Company, effectlve

July 1, 197T7.
" Well, presently, is in process of completion.)

(Application to Drill this well flled under Cltles SerV1ce

Comnany
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18. I hereby certify

SIGNED

,‘: i

June,29 1977
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*See Instructions on Reverse Side
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