N. 8, 0, C. G. COPY
May To68) UN"™cD STATES SUBMIT IN TRIPLj<-TE* ggﬁ':e: Buresa’ No. 42 R1424.

DEPARTMEN . OF THE INTERIOR ‘o siae rictons I |y ST DESIGNATION AND SR21iL N0
GEOLOGICAL SURVEY C.pbo §/

SUNDRY NOTICES AND REPORTS ON WELLS O AT on Hy e

(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 proposais.)

1. 7. UNIT AGREBMENT NAMR
oIL GAS " ‘' -
WeLL WeLL oz Wishew Injection 30ll Drishey Qe Sasxd
2. NAME OF OPERATOR 8. FARM OR LEASE NAME = -
3. ADDRESS OF OPERATOR 9. WBLL 'Nq.
P.Q. Box 69 ~ Hebbs, New Mexioo é
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) -

At surface ‘ s o
4407 FSL & 1960' PNL. of See. L-TIAS-RNIE, Chaves Ov., New Mo, ok Gm

SURVEY OR ARBA
Jolo See, 15-TIAS-E315
i4. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH -13. STATE

LLSk oo, Charen Neow imxteo

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEEATMENT ' ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING. nwnonium' .
REPAIR WELL CHANGE PLANS (Other) - 5 : s
(Other) (NOTE : Report results of mulﬂple eomple on on Well

Completion or Recompletion Report and Log form.)

17. DESCRISE I'ROPOSED OR COMPLETED OPERATIONS (ecd‘}early state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drill give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

mmnnnmmuamamwncummmn:mm
following equipment installed

1. ﬁ&.wgéw em.wmm.t-ssmm
2, T Deloer Nodel "A° tenelon packer set ¢ 3020,
First water vas injected on vasuas & & rate of 350 B/D on 10-29-64,

RECy: VED ' (Né‘o
MAR 1 & 1965

0. C. C.
ARTESIA, DFFIGE

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

< j/T” e ,-"// T TITLE a “” “ a* ___ DATE_ —SM___— :
(This space for Federal or State office use) o] .
APPROVE W_ TITLE DATE:
CONDITIO A
MAR.1 31865 //w

%‘{?C ¢ Gaiiny . JSee Instructions on Reverse Side
ACTING DISTRICY ENGINEER
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N. M.10. C. C. COPY
Form 9-331 UNI ') STATES SUBMIT IN TRIPLI’ TW* Form approved.

(May 1963) i \ (Other instructions o Budget Bureau No. 42-R1424.
DEPARTMEN e OF THE [NTERIOR verse side) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY e ola Y
SUNDRY NOTICES AND REPORTS ON WELLS % DA LLLOTSER o8 wRmR axs

(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 GAS . - P
WELL WELL OTHER w m i
2. NAME OF OPERATOR 8. FARM OR LEASE NAMR :
3. ADDRESS OF OPERATOR 9. WELL NoO.
!';ﬁ;mwwm. “gm 6
4. LOCATION OF WELL (Report location clearly add in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) | . . .
At surface Caprogk Gueen

6O TEL & 1990 Pl of Qb W‘m; Cheves O, , Bow Maxl 11 SEC, T. T, M., O BEK. AND
/c?/é‘ 500, ’ x

| -
14. PERMIT NO. 15. Estvuions (Show whether pF, RY, GR, etc.) 12. COUNTY OB PARISH| 13. STATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO} SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL 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)

Oth (NOTE : Report results of multiple completion on Well
(Other) st S %% Completion or Recompletion Report and Log form.)

17. DESCEIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor!

e pe to disommect the sbove well from puwping squipmmst and install the felleding

i1, Bm e 3030 of 2 3/8" OB senmnt 1ined tubing.
2, ma:mmamm.

wos v & D

MAR 1 6 1953 i

SIS o S
ARTESIA, QFFIDE

P

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

9 SN ;7 7 .
sowmp UL s ol Do e s phodrdet Clewk —— Damo_Juddeds

LZI:;:D ARP P i i. o v E D'T | TITLE DATE

~ MAR 1 51965
el K C Pl
*Crerig biaemict anameen. | | *See Instructions on Reverse Side
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