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EAU OF LAND MANAGEMENT NM 35607 :

‘QPR 1§mBRY TICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

Do not uge thls form for JFroporais to drill or to deepen or plug back to a different reservoir.
¢ e Use “AP LIpCATION FOR PERMIT—" for such proposals.)

oD
- A~ e - o 7. UNIT AGREEMENT NAME
oL éRWlA;@fFlm:ﬁJn Lo o 1w
2. NAME OF OPERATOR Prave: 8. FARK OR LEABKE NAME
J.C. Wilbiamson / Artesia, NM 88210 UCBHWW Federal
3. ADDRESS OF OPLRATOR 8. WBLL NO. ;
P.Q. Box 16 _ Midfand, Texas 79707 _ 5 ]
4. LOCATION OF WELL (Report location’clearly and in accordance with any State requiremente.® 1¢. mz AND POOL, OR WILDCAT d '

See also space 17 below.)

At surface L/B,/I_U/Shg Draw ’Dy/z/ i

e
11. axc,, T, B., M., OR BLK. AND
SURVEY OR ARRA

1950" FNL & 660' FWL Sec. 75
T-26-S, R-29-E
14. PERAMIT NO. 15. ELEVATIONS (Show whether D¥, BT, CR, etc.) 12. COUNTY oR PamiSH| 13. 8TATE
2940.9 _GR Eddy NM
¢
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF : '
TEST WATER SBUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEEPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) ( 1

(NoTe : Report resuits of multiple completion on Well
Completion or Recorapletion Report and Log form.)

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 markers and gones perti-
nent to this work.) *

(Cther)}

4-16-85 Ran 68 jt£5. & 5/8" casing. Set & cemented @ 2898' w/150 sx CLass "C" §
2% CaCly. PD @ 12:00 pm 4-15-85,

18. 1 Dereby certifyy that the fgregoing Is true and correct

SIGNED —_ TITLE W DATBE 6,///4//5-—— |

o i

_T'i'xna space for Federal or State office use)

APPROVED BY

TITLE DATE
CONDITIONS O

(N
APR 17 1985 *See Instructions on Reverse Side

Title 13 U.S.C. S gglﬁ akﬁgﬁ | y person knowingly and willfully to make to any department or agency of the
United States anytxg,l: Qns ﬁumx‘gg;mems or representations as to any matter within its jurisdiction,



