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(May 1963) -“TED STATES %ggﬁgl‘mlgnﬁ ;I((J)ﬁTI]J_]; Bgfilge?p]g;gg:u No. 42-R1424.
pres - reon NDEPARTIVIENT OF THE INTERIOR verse side) p 5. LEASE DESIGNATION AND SERIAL NoO.
b e = GEOLOGICAL SURVEY [ apes Y [1C-067811-A

fiwww = oI T 4 . | 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
BUA ~ 1.4 FE SUNBRY NOTICES AND REPORTS ON WELLS ]

‘ (Do not use this Torm for proposals to drill or to deepen or plug back to a different reservoir. o
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. T T *T7T7Y 7. UNIT AGREEMENT NAME
011, GAS ' '
WELL B WELL D OTHER .

2. NAME OF OPERATOR ’ TR et e . 8. FARM OB LEASE NAME _

N4 £
Dr. Sam G. Dunn Dale Fidert
3.7 ADDRESS OF OPERATOR ) 9. WELL NO.

Box 452, Artesia, New Mexico

4. LOCATION OF WELL (Report location clearly and in accordance with any State requi;emggts.‘ﬂ'in T10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) s Lda Eaglae Eggzngs

At surface

1650 FEL & 1650 FNL HRTREA. OFEGE T e Mo 08 BLE. 48P
Sec 26, T7S, R26E, NeMsPoM, Seesuzvsy’T.?g;B26E,NWM

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 COUNTY OR PARISH| 13. STATE
| 3805 Gr. Chaves NoMeo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
-

TEST WATER SHUT-OFF PCLL OR ALTER CASING | WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

| .

REPAIR WELL CHANGE PLANS ] (Other)

Othe (NoTE : Report results of multiple completion on Well

(Other) __ Completion or Recompletion 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 zones perti-
nent to this work.) *

7-10-65

Treated wth 85-- gale. 15% acid water through
5 1/2“ casinge.

Swabbing with cable tools.

18. 1 hereby certi@y‘that the foregoing is true and correct
/ i

SIGNED _ /2 o 4.447 LA LA E e Agent DATE 9-10«~65

77('Thiers space E)r Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

Z{CCB"TED FOR RECORD . *See Instructions on Reverse Side

L
{ o

¥



168-498
622589-O—€96) * 301440 ONILNIHA INFWNHINDD SN

‘juswruopusqe 9yq3 jo [eaoxdde 03 Suryqoo] uogoadsur (Buy J10J PIUOPIPUCD
O3S [[2.M 918D puR : [[aam Jo do) SUISO JO poyjsw ¢ 310y 943 ut 1391 &uw jo doj o3 yadap 9yl pue parnd Suiquy 10 I9UIl ‘Suised Luw Jo Surnyrvd Jo poyjew ‘9218 ‘Junowe ! sgnyd ?A0qe
PUT Uouniyaq "Mo[q poanid [BII9JBW I8Y10 J0 pnw ‘sSn(d juowad Jo jusmaoerd jo poyjem pue (wojjoq pue doj) sqidep ! 9SIMIIYIO 10 JULWLD £Q JJO PI[BIS JOU $JUJTOD pIng
JuedYLudls Juosadd YIIM S9U0Z J9YJ0 IO ‘SIU0Z 9a130npoad Judsaad J0 J9WI0y Auv WO BIBP $JUWUOPUB(R Y3 J0 SUOSBAI apupour puoys sjrodax pue sresodoxd yons ‘ao1Ippe uj
SO0 J)vIF J0/puUr [BIIPIY 1820] 4G paainbaa s1 88 TorIRWIOIUT [BID8AS YONs 9pn[oul PINoYs JUSWUOPULYB Jo s3I0dod JuanDasqus puL [[9M B TOPUBQB 0] sresodoad : .1 wdjy

"SUOLIINIISUT 0G10adS 10F 8O[JO [BIAPIY 10 9vI§
[EY0[ JINSUO)  "SjUamaINbol BI8PS UIIM S0UBPI0DIR U PAQLIISIP 9q PINOYS PUB] UBIPUT 10 [BI3D3] WO SUOIIBOO] ‘SJWdWRIMDAI 938)S S1qRITIdde OU 818 219} I :§ wajy

9OO BIBIS 10/DUB [RIBPI [800] 9Y) ‘UIOII DPOUIRIQO 9q LBUI 10 ‘£q PONBST A [T JO MO[q UMOUS BIE Joy3re ‘seanoead puw seanpadold [guordar 10 ‘Bain ‘Ieoot
01 DIBIEIL WIIm Apreinamgawd ‘paprmyus aq 0} saidod Jo AOQUINT Y} pue w0y STY3 Jo 9sn 911 SUIUISINI0D SUODNIISUL [20adS £IBSSI0aU Luy suopemdas pus ae[ 91BN
olqentdde o) juvnsand ‘o3vig ydus ur spuw] (g "o ‘orrly Lue £q peydanoe Jo psaoaddr Jr ‘puw ‘SuorBMAAM pur mu[ [RIapoy o1qestpdde 03 juvusind SPpUv{ UBIPU] pUB [BI
sPog uo ‘pojrorpur se ‘pajordwod waga suonvIedo YOns Jo syr0der pue ‘suoyriado (9 ureen wIoyIod 03 spesodold JUIIUIqUS I0F PAuUdIsop ST Wdod S, [BIdURY)

suoyonysu|



