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5. LEASE DESIGNATION AND SERIAL NO.

LO~035374

SUNDRY NOTICES AND REPORTS ON WELLS

144 } 6. IF INDIAN, ALLOTTEE OR Tninl. NAME
)2
(Do not use this form for proposals to drill or to deepen or plug back to a different redérvdir. -

Use “APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMENT NABME

oL GaS ]

WELL WELL OTHER Wiw W, Jogo Hills € 48 Ct
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -

Nesmomt 011 Co.v

Tract 6

ADDRESS OF OPERATOR

mﬁ%mmlmm.m,mm

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

660" FSL and 1980" FIL of Sec, 127 Twl8-8, Re23=E

9. WELL NO.

3

| 10. FIELD AND POOL, OB WILDCAT

oo Rills

11. SEC., T., R., M., OR BLE. AND
SURVEY OB AREA

14. PERMIT NO.

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

12, COUNTY OR PARISH| 13. STATE

By

16.

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

NOTICE OF INTCENTION TO:

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

FRACTURE TREAT MCLTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF :

REPAIRING WELL

x ALTERING CASING

ABANDONMENT*

(Other)

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

17. DESCRIBE PROPOSED OR COMPLETED JPERATIONS (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.) *

5«28«66 Rig up and under ream from 2700 to 2714°

52966 Perforate from 2700 to 2718 with 4 - 3 5/8* shots per ft. Clean cut and

dxp 500 gals. 20% acdid & return well to injection,

Injection first five days averaged 50 EPD at 1300 PSX

RECEIVED

AUG 2 2 1965
0. C. C.

ARTESIA, UFFICE

18. I hereby certify that the foregoing is true and correct :
. Platrict Enginear Mg 066
SIGNED Original Signed—p TITLE DATE - 18, L
EDDIE 0 34as 4
{This space for Federal or S't;ﬁ\eﬂdﬂce Pse) R
DN 9.4 = pup 1 B O
APPROVED BY Ly AV TITLE R DATE ol

CONDITIONS OF iﬁyﬁomn 17 AR (~ )

*See Instructions on Reverse Side

Sec, 12 - 185 - 29K - BMPM
_Hew Mexico



188490
Py 622588-0—£861 * 301440 ONILNIMd LNFWNYIA09 'S

‘Jusuwuopusqs 943 Jo [BAoadd®s 03 Suiyoor uoroedsuy [Buy J0y PAUOIIIPUOD
8318 [[94 93ep pur oM Jo doj 3uiso[d Jo poyldw ¢ 8oy 9Y3 u 3391 Lus yo doj o yidep 9y} puw paqind 3uiqn) J0 1duy] ‘Suysed Luw Jo Supred Jo poyjeu ‘9zis ‘yunows ! s§nid saoqe
puB ussAjaq ‘moraq paovld [BLIdIBUI J9Yjo 10 pnw ¢ s3nid juswed Jo jusmadryd Jo poyjsuwl pus (ur0330oq pus doj) syidap ¢ osIMIaYjo J0 RS £q JO PIIBIS JOU SIUSIUOD PNy
JUBOPIUILS Judsaad UIM §9U0Z JAYF0 IO ‘$9U0Z BA1IONPOId Jussald 10 I9WI0F AUB UO BB ¢ JUIWUOPUBQEY 9Y3 107 SUOSBAL 9PN[OUT PINOYS §310da1 pus sTesodoad Yons ‘@orIppe uy
‘B[O 9IVIF 10/PUB [BIOPI] [BOO] 4q paIInbod s §8 U0 BWLIOIU] [B]IRdS Yons spn(oul plioys JusWUopuBgR Jo 8300401 jusnbesqus puv [[9M4 B wOpUBYL 03 s[Esodold : ] Ewﬁ

"SUOIONIISUT 0Y10ads 107 2P0 [BIOPI] 10 97BIS
[B20] PASUOY)  "SIUIMWAINDIL [IAPSY YIIM BIUBDPIODOE UT PIGIIOFAD ©q PIROYS PUB] WRIPUL IO [BIAPA,] WO SUOJJBIO] ‘FIUSWILIMDAI 2783 91qBoI[ddB 0u 81v 910} JI :§ W]

‘PO 8JVIY J0/PUC [BIIPI] [BIO] 9y ‘WOIT PauTeIqo 8q ABW J0 ‘Aq PONES] 9q I[IA 10 MO[Oq UMOYUS 318 I3 ‘8901108ad pur seanpadoxd [vuoifel 10 ‘vorr ‘1ev01
03 PIBHAI M ATTBINOaEd ‘payypmIqus dq 03 $31dod Jo Iaqunu AY) PUB WIOF KJYF JO 9SO O FULIIOUCD suopuLsul 18103ds £1essansu AUy  SUOHBSSI pUB MB[ 918K
a[quoiiddu o3 juensind ‘93vlg UYONS Ul SPUB] [[B U0 ‘ajvly Luu £q pajdesow Jo peaoadde J1 ‘puw ‘suopvndar puw Mu[ [vIopag orqerrdds 03 jupnsand SPUB[ uBlpuj pur jeId
-payq uo ‘pejwolpu] se ‘pajaidwod usya suopvIado yons jo s)I0dal puw ‘suopviado 19 arBja9o waogred o) s[esodoad Jupprwqns 1oy paudisop ST WI0F SIY,[, {[elduan

m:O_.—U?_-m:_



