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UNIIED STA|E Y. U, G,
DEPA™MENT OF THE INTERIOR
GEOLOGICAL SURVEY

P one o re. |- . Budeet Hureau No. %

verse sid 5. LEASE DESIGNATION AND SERI NP

NM-10774

SUNDRY NOTICES AND REPORTS ON WELLS

back to a different reservoir,

1.
OIL GAS
WELL WELL [__i' OTH ;

6. IF INDIAN, ALLOTIEE OR TRIRE NAME

7. CNIT AGREEMENT NAME

2. NAME OF OPERATOR A?R 1 }' l'g R é. ;ARM OR LEASE NAMEK ’
FEB 2 6 1980 [P . N
Robert N. Enfield ~ D Mona Lisa COI_n—.- .

3. ADDRESS OF OPERATOR

P. 0. Box 2431, S

Lo

Y GEOLUGICAL SURVEY

4. LOCATION OF WELL {Report location clearly and in accordance with any Sifate requirements.®

See also space 17 below.)

At surface

1660 FWL, 1650 FNL, Sec. 18, T-25-S, R-27-E

9. WELL NO. : .

L ._

Waw AND POOL, OB WI1inCAT
- - - -t
White City Penn.
11. skcC., T., B, M., OR BLE. AND
SURVEY OR ABEA = -

".:Sec‘, 18, ;I‘— SLS. R-27-1

14. PERMIT NO.

3181.9

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH| 13. STATE

Eddy - | WM

2-0 15 ~230SY

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

PCLL OR ALTER CASING
MULZTIPLE COMPLETE
ABANDON®

CHANGE PLANS

SUBSEQUENT REPORT OF !

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

{Other)

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

ABANDONMENT®*

17. DESCRIBE PROPOSED 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 locations and measured and true vertical depths for all_mnrlkers and zones perti-

nent to this work.) *

Location and roads cleaned.

Regulation marker installed.

Plugged 2/20/80. T.D. 334'. Plugged w/20 cubic yards ready m1x : ST

Ready for Inspection

correct

2 N
CONDITIONS OF APPR6$A‘13, IF ANY:
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SIGNED _| /ITLE Operator - pars. 2/25/80
oEert N, _Enfial e . -
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*See Instructions on Reverse Side
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