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UNITED STATES Cother “steuctinng o re. |-, Bhdeet Horemy No. 42 Ris2e
DEPARTMENT OF THE !NTERIOR verse side) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY RECEIVED BY NM-027994 A
. ] 6. I¥ INDIAN, ALLOTTEE OR TRIBE NANE
SUNDRY NOTICES AND REPORTS ION LLS
(Do not use this form for propasals ta «drill ot to deepen or plugfback t e, rﬁ r‘k%qqlr.
Use “ATPLICATION FOR PERMIT--" for such proposals, )
i "7 UNIT AGREEMED 3
01:: GA:LL m . o. C. D. [ A ENT NAME
__ L E ‘ THER ARTESIA QFENE
2. NAME OF OPERATOR || 8. FARM OR LKASE NAMNE
Hamon 0il Company u/// Phone: 915/682-5218 Mobil Federal
"3. ADDRESS OF OFERATOR v "9 WELL NO. )
611 Petroleum Building, Midland, Texas 79701 1

4. LUCATION OF WELL (Report loeation clearly and in accordance with any Siate requirements.
see also space 17 below.)

At surface ’ South Carlsbad Morrow
1980"' FNL & 1980" TWL 11. SEC, T., &, M., OR BLE. KD

SUBYEY OR AREA

25, T-23-S, R-26-E

10 FIELU AND FOOL, OR WILDCAT

14. yeRvIT NG, | 15 EiEVATIONS (Show whethor DF, #T, G5, ete.) 12. COUNTY OR PARISH| 13, STATE
} 3226.7 GR —- 3245.7 ¥B Eddy New Mexico
. ? .
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF :
m [ r'_]

TEST WATER SHUT-OFF ,_[ PULL OR ALTER CASING 1____; WATER SUUT-OFF i . REPAIRING WELL

FRACTURE TREAT o MULTIPLE COMPLETE | FRACTURE TREATMENT | ! ALTERING CASING

SHOUT CR ACIDIZE ____f ABANLON® ——-—~l SHOGTING O ACIDIZING _f ABANDONMENT®

REPAIR WELL P CLIANGE I'LANS ‘__i 1 (othery Yellow Jackei Test !

e ‘ | I (NOTE : Report resiits of multiple completion on Well
7__7»_7}:”_“11’) i L Completion or Ilreumpletion Report and Log form.)
17, LYeCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and zive pertinen: dates, tneluding estimated date of starting eny

vroposed work. If well is directionaily drilled, give subsurface jocatiung and measured and true verticx} depths for all markers and zopes pertf-
aent to this werk.) ¢

1. Installea 9-5/8" 5M casinghead flange & 11" 5M BOP stack.

2. Yellow Jacket pressure tested BOP stack & all related equipment to rated working B
pressure 11-7-84.

3. Drilled cement out of 9~5/§" casing from 865" to 1,147',

4. Pressure tested 9-5/2" casing patcih & cement job w/1500# fcr 1/2 hour with no
pressure loss 11-5-84,

S

15 T burehy sertlfy (hat the ?sregolog 15 frvin and Corrror
¥ 3 e

/4ﬁ??}/~4?'

SIGNED [, Lo/ <7 .

APPROVED RY ; ﬁ_CQ TITLE DATE
CONDITIONS OF APPRORAMARARYON

. ' *See Instructions on Reverse Side
&éz, . o



