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DEPARTMENT OF THE INTERIOR verse sige) ;" | 5. LEASE DESIGNATION AND SERLAL NO.
GEOLOGICAL SURVEY Lﬁﬁﬂn )
SUNDRY NOTICES AND REPORTS ON WELLS 7 TNDIAN, SLEOTIER OR HRE mE

(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.)

(5]

7. UNIT AGREEMENT NAME

WELL were [ ormes 9;@.5.13.

2. NAME OF OPERATOR 8. FARM %j"féﬂ NAME
Cities Service Oll Company Trackt 2
3. ADDRESS OF OPERATOR 9. WELL Ror —

Box 69 - Hobbs, New Mexico 88240 2

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

At sutnee 660° FSL & 660° FWL of Sec. 1S-TIkS=R3IIE ok Qe

Chaves County, New Mexico Sec. §'f155f,!§12

10. FIELD AND POOL, OK WILDEA_i

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, BT, GR, etc.) 12. coUN'H—bkv PARISH| 13. sPaTE
- Chaves [New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '
NOTICE OF INTENTION TO: SUBSBQUENT REPORT o s .

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL :

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘ ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ! AéAFDéNMENi'

REPAIR WELL CHANGE PLANS (Other) 1“’0 &m |

(Other) (NOTE : Report results of multiple. completion on WeB -

Completion or Recompletion Reporf and Log form.) -

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clealrly state all pertinent details, and give pertinent dates, incluﬁing eﬁtiinﬂ’téd daté-of .s&rﬁng a
proposeih work.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for gll markers.and: zunes peri-
nent to this work. R : g "

The above well was temp. sbandoned on 63070, this well is uneconcwi cal
to produce due to low oil and high water preduction. .

¥ QF'F;EE

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

SIGNED : : TITLE _Blgt. Admin. Supervisor pats __ 7=9+7(0.
(This space for Federal or State office use) B X .
\ S “

f\\_t%idvﬁ., IP ANY: FrrLs D‘?TF- — —
gk

*See Instructions on Reverse Side
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