iy T UMITED STATES ~ NM OTLsCANSn (GONV™SSIQH. o, ppproved.

DEPARTN 1T OF THE INTEREYRr vl Gt} ™ o0
GEOLOGICAL sURveyArtesia, NM 88210

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

539

e Budget Bureau No. 42-R1424.

el NM-19842-A
SUNDRY NOTICES AND REPORTS ONi WHREGE!/ED BY

8 IF INDIAN, ALLOTTEE OR TRIBE NAME

1. ﬁBE 2 5 IQSS 7§ UNIT AGREEMENT NaME
016 1HAS

WELL D WELL [X] OTHOER

O C. D -
2. NAME OF OIERATOR bt FARM OR LEASF NAME
ARTESLA, OFRICE
Jake L. Hamon A,

12

M halk Federal Com 33

ADDRESS OF OFERATOR

611 Petroleum Building, Midland, Texas 79701

LOCATION 0F WELL (Report

e

9. WELL NO.

1

lveation clearly and in aceordance with any State requirements.*
See also space 17 helow.)

At surface
660" FSL & 1980' FEL

14, PERMIT N0,

b&Hﬁ%ﬁ“ﬁ%H8‘1K68E§‘YExt)
Dublin Ranch-Morrow (Ext)

11. sEC., T., R., M., OR BLEK. AND
SURVFT OR ABEA

Sec.33, T-22-S, R-28-E

| 15. ELEVATIONS (Show whether pF, RT, GR, ete.)

| 3046' GR  3064.3' KB

12, COGNTY OR PARISH| 13. STATE

Eddy New Mexico

NOTICE 0NF INTENTION TO:

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

SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SBOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

(other) Le8ting Blow Out Equipment

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

(Other)

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

17, DESCRIEE PROIOSED OR COMPLETED OPERATIONS 1 Clog
propcsed work. If well is directionally dritled,

wrly state all pertinent details, and give pertinent dates, including estimated date of starting any

give subsurface loeations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * X

Yellow Jacket tested Blow Out Equipment for 3-3/4 hours 5-30-83

as follows:

Blind and pipe rams to 50004
Annular BOP to 2500#

Choke Manifold to 5000#

Upper and Lower Kelly Cock to 50004

s B
18. I heraby wne Wﬂ true and correct
A , ) .
SIGNED _#7X 7. /4. ?irlzgy rirLe _ Production Clerk
: - 7T k_ {

a

(Thls space fur E‘edérul or State otlice use)

APPROVED BY __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE

Accept;g Fﬂt RECORD
T

)

AUG 241983

ROSWELL, NEW MEXICO



