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DEPARTMEN"T uUF THE INTERIOR verse sige 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY 29-073669
SUNDRY NOTICES AND REPORTS ON WELLS G I Y, ALLOTIRR G TRIRR Nax
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir, - ! )
Use "APPLICATION FOR PERMIT--" for such proposals,)
1. 7. UNIT AGRERMENT NAME
oIL 1 GAR
WELL Xq WELL OTHER
2. " NAME OF OPERATOR 8. FARM OR LEASE NAME
~ CARROLL H. NEELY LONE__STAR_Er.DERAl_
3. ADDHESS OF OPERATOR 9. WELL NO.
~ BOX 912  LOVINGTON, NEW MEXICQ 88260 I T S
4. rocatioN OF WELL (Report location clearly and tn accordance with any State requirements.® |T10. FIELD AND POOL, OR WILDCAT
See also space 17 betow.) -
At surface SOUTH PRARIE SAN ANDRES
660' FROM NORTH LINE AND 660' FROM EAST 11, 8uC, ., K., M., OR BLK. AND
SURVEY OR AREA
LINE SEC 20-8S-36E
SEC 20-8S-3GE
14. PRRMIT No. 15. ELEVATIONS (Show whether bF, RT, GR, otc.) 19, COUNTY OB PARISH| 13. SYATE
) E A
KB4134 ROQOSEVELT NEW _MEXICO
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF !
TEST WATER SHUT-OFF PULL OR ALTER CASING } .—l WATER SHUT-OFF - © .REPAIRING WBLL _}
FRACTURE TREAT MULTIPLE COMPLETE | __! FRACTURE TREATMENT E " ALTERING CASING
BHOOT OR ACIDIZR ABANDON® } SIOOTING OR ACIDIZING _ " ABANDONMENT® L
REPAIR WELL CHANGR PLANS o (Other) TESTING _SAN ANDRES
“"h”) (NoTE : Report results of wmultiple completion on Well

e anpletmn or Recompletion lwpm‘t and Log form.)

17. DESCRINE PPROIOSED OR COMPLETED OPERATIONS (Clemly state all portlm nt details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and mensured aud true vertical depths for all murkers aud zones perti-
nent io this work.) ®

SCT BP @ 5047 ~ PERFORATED SECTION 4914 - 20 ~ 4972 - 5012 AND -
ACIDIZED WITH 1000 GALS. 15% MCA ACID. SWABBED WELL DOWN AND
RECOVERED TRACE OF OIL. INSTALLED PUMPING EQUIPMENT AND TESTED .
50 BWPD WITH TRACE OF OIL. wsri done oloreig le(.,/977 R ST

UL
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18. 1 hereby certify thi the ffﬁgolng is true and correct

: TITLE ‘DaTe _¢ 7 / 7 j 5

SIGNED

(Thié sbncc for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




