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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

+ LEASE DESIGNATION AND SERIAL NO.
?

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

OIL GAS
OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Delhi-Taylcr 011 Corporation Va

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

P. O. Box 1821, Midland, Texms
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1980 F8L & 660 FEL of Sectica 2%, T-19-5, R-31-E,
Bddy County, Nevw Mexieo

Joosa "AY Pederal

9. WELL NO:T )

2;_ I .: . B

10. PIELD AND VPOOL, OR WILDCAT

L

11. skc., T., R., M., OR HLK, AND
" 'SURVEY OR AREA ‘

14. PERMIT NO. 15. ELEVATIONS (Show whether BF, RT, GR, etc.)

352 DF

12. COUNTY'OR PARISH| 13. STATE

iy New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT Ri{POB’!! OF :
i T .
TEST WATER SHUT-OFF PULL OR ALTER CASING . WATER SHUT-OFF I * -~ REPAIRING WELL [ |
FRACTURE TREAT MULTIPLE COMPLETE i [ FRACTURE TREATMENT l ALTERING CASING
I o .
SI1100T OR ACIDIZE ABANDOX* ‘ ’ SHOUOTING OR ACIDIZING x ABANDONMENT* [
REPAIR WELL CHANGE PLANS ,__} (Other) = - ; b
; (NOTE : Report results of multiple completion omr Weil

o H)rhoj‘) _J Completion or Recompletion Report and Log form.) .
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including eét[m:ltod date of st;irting any

proposed work.
nent to this work.) *

T 11,535'. Ferforated 11, 402 - 11,412' vith 2 JuPP.
pocker set at 11,384'. Acidized with 1000
3900, Minimm pressure 3200f, Maximum

Ran 2"

tubing with -
LTEE 158 acid.  Breskdéom .
« Clssned up. Put om tesh.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zenes perti-

18. I hereby certify that the foregoing is true and correct

rirLe _ Pistriet Clerk

SIGNED

(This sﬁce

@erxr State office use)

TITLE

(Ks' APPRGYAL, IF ANY:

\\

*See Instructions on Reverse Side

DATE



-

622589-0—€961 * 301440 ONILINIYd INIWNYIA09 'S'N

JUdWUOPUBYB Y] Jo [BAoxdds 03 Jupyooi nozqumE 1BUY .Sw PauonIpuod
9318 [[9M 9)8p pus : :wB J0 doj 8ursod Jo poyjow ¢ o_oa 9] ur 3391 Luwe Jo doj 03 gidap 9yl pus pafnd 3uiqny 10 Idujf .wEmwu Luw yo 3upjaed Jo poyjldw ‘928 ‘yunoms : sSnid saoqe
puB w32AV}aq ‘Mo[dq pavBld [81I938W I3Yj0 J0 pnux {sIn[d jusmrad Jo juawadvid Jo poydw pue (wojjoq pus doj) syidap ! 9SIMISYIO0 I0 JUSWTID Aq JJO PI[BIS JOU S)UIIUOD pINg
JUBOYIUAIS JUISIIA YIIM $IUOZ I9YJO IO ‘SIUOZ 9AIIONPOII JUSSSId JO JBWIOY AUB WO BIBP : JUWUOPUBQE 9Y) I0F SUOSBII apn[oul P[noys sjiodad pusy siesodoad yons ‘uorlippe uj
‘§ODIIO 9)B1E 10/PUB [BIIPA] [890[ £q paambaa §1 88 worjBULIOUL [BINAdS YINs IpNUl PINOYS JUSWUOPUBQR Jo s)I0dal Jusnbasqns pus [[(am B8 uopueqs 03 s[esodord : L1 wajj

‘SU0IONIPSUT dY10ads J0F OO [BIPIL 10 9J8IS
[890] JINSUOD  'SIUIWAIINDIAI [BISPS JIIM S0UBPIOODR U PIQIOSIP 9q PIHOYS PUB][ WBIPUJ I0 [BIIPI U0 SUOIIBIO] ‘S)usmarinbar 97838 3[quoridde ou aie a1ey) JI :§ W)

"QO[FO 9)BIY J0/DUE [BIIPS] [BIO] 9Y) ‘wroIy paulslqo 3q L£BW IO ‘Aq PINSS] 3q [[IA IO MO[3Q UMOYS 31k 13318 ‘s9n1joead pue sernpedoxd [Buoldas 10 ‘BaIg ‘18O0]
07 paedal YIm Apagmoryaed ‘pajjrmqns aq 03 sofdod Jo IoqUNU 8Yj PUB WIOF SIY) JO SN 3yl SUIWIIIUOGY SUOIIIUIISUI [B10ads AIBSSI9U LUV ‘SUO[IBINSAI pPUB MB[ 9J8I§
arqeorrdde o3 juensand ‘93BIS {YOns ur SPUB| [[B U0 ‘938I Lue Aq pajdadoe Jo pasoxdds J1 ‘puw ‘suopB[niad pur me[ [vIopoy dquolidde 03 juensind spugj uBIpu] puv [BI
-pag uo ‘pajeolpul §B ‘pajerduwros wagm suoppsiedo yons Jo s310dal puw ‘suopBrado [[9M UIBIII) waogiad 03 s[sodoad Jurprwmqus JIoF pauSIsap ST WIOF SIYL, :]eIdudy)

suodINYysu|




