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3. ADDBESS OF OPERATOR LA idiiudl Y 1, 1309 ™ 9. WELL NO.
P. 0. Box 1515, Roswell, New Mexico i1
4.7 LOCATION OF WELL (Report location clearly and lu accordance with any State requirements,® T10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.) .
ATT Nl
At surface 990' FNL & 1650' FWL No. Mason Delaware
- -5 Ne=3® =k 11. sEc., T., B., M,, OB BLK, AND
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Ciher Data

NOTICE OF INTENTION TO: SBUBSBEQUENT REPORT OF:

|
—
l
TEST WATER SHUT-OFF ‘__‘ PULL OR ALTER CASING 'rj | WATER SHUT-OFF l:] REPAIRING WELL
FRACTURE TREAT :_ MULTIPLE COMPLETE o i FRACTURE TREATMENT ____L ALTERING CASING
SHOOT OR ACIDIZE ‘_! ABANDON® [ ’ SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL d CHANGE PLANS ’ (Other) __Clecn=out SY well

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

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

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work." *

(Other) i

The captioned well was cleancd=-out and a broken sucker rod replaced
in October, 1967. The well was returned to a producing status

and an allowable of 15 BOPD assigned effective Oct. 18, 1967. The
well has produced continuously since that date. ‘
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