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GEOLOGICAL SURVEY .=~0354427

SUNDRY NOTICES AND REPORTS @NEWBLES! W/ & 7 | & 7 o aomme onmms o

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.)

<

4

W W N
1 NUV ] ii SN 7. UNIT AGREEMENT NAME
OIL YRy Gas

WELL © wELL |_] OTHER
2. NAME OF OPERATOR o.o.c 8. FARM OR LEASE NAME
o bads -
Gene Milford ARTESIA, OFFICE Packer Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
c/o il Reports & Gas Services, Inc., Box 763, Hobbs,NM 83240 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 710. FIELD AND POOL, OR WILDCAT

See also space 17 below.) N . )

At surface LCato San “ndres

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

S L & 86D FRL of Sec. 32
Sec. 33, T®S, £30%

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
%152.,7 GR Chaves B
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
I =

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SH_T-OFF REPAIRING WELL

—

ALTERING CASING

i
!

FRACTURE TREAT | i MULTIPLE COMPLETE FRACTURE TREATMENT
i

SHOOT OR ACIDIZE | ABANDONMENT*

. ABANDON* SHOOTING OR ACIDIZING
t T N
J CHANGE PLANS | i (Other) hell Status
1
|

N ({NOTE: Report results of multiple completion on Well
__'Other) __ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

REPAIR WELL

Well returned to preduction $/25/78,
Pumped 3 bbls oil and 117 hbls "rater
in 24 hours,

RECEIVED
NOV 14 1979

U, ). GEULUGICAL SURVEY
ARTESIA, NEW MEXICO

18. I hereby ce b5 ue and correct
SIGNED TITLE __‘gent DATE 11/13/79
(Thls SpicE for Federal or State oﬂice SN,
8 '"d) GEOALLE H ulgh\\ AR »‘ STOATA g pmeergts T eI W
e N O LS
APPROVED BY TITLE et : DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



628 089 OdD

v =,
H

i # “ ' S
..sfyw

QUDATHOPUBGT B} JO E,iaﬁﬂu o) dunfoo| n,e,_aum;z:_ 1RU J0F PIUOTITPIOD
DS ([0 DD pue o Jo doj Frsor Jo porianr ¢ ator oy ur 4331 Aue yo doy op ypdap o pue pagnd Jaiquy go ouwyf ‘Guised Auw poemmyaed Jo poylow ‘9z1s ‘quuome  ssupd saoqe

PUE Uaoas o aofoy pastpd [rrwluun Iayjo o puu ¢ ssupd Juamos jo quouraarpd Jo porgour pur (wonoq puwr doy) sipydop fostan I0 JHAUIGY AQ JJO PA[RIS 10U SJUSHH0D DIy
JURHIGIUS N JUosAUd A S0U0Z 910 JO ‘$ou0Z aayonpoud Juasaud 10 1dur1og Aur o BIRP JUNUHOPIRAR 1]} 10 SUOSTI opuaul Us spaoded pug sjesodord yons ‘uonippre uy

"SI0 DIBIN J0/PUR [RIDDOT T820] &G poIInhol ST 88 UorRutojul [eads Yous ophiaul pruoys Jusiuiuopuiqe Jo $310dar jusnhasqns pu§(om 8 Hopusqe 03 sfesodod 1 s 4T wWajj

U0 NS ..:Ew;t J0Y SOYJO [RIDpOY J0 RIS
[B20] HUSHO))  SIEHAAIINDhOX [RIDPIL YHM 9OUBDIOIIT U DIYLIISIP D PIOOYS DUB] URIPUL J0 [RIDPI 10 SUOTTR0] ‘SIuauRImbo.rw Bl a[quotdds ol auv o191 J1 1§ way

OO DIRIE J0/DUR [RIDPI [BH0] Y] ‘WOLI pIuInIqo 8 ARUL 10 ‘Aq PINsSt 9 [JIA 10 MO UMOUS 04 101310 Soanoudd pug sadnposodd [BUolHal 10 ‘BaIR ‘[8)0]
0] pavsod s Aeuariiud pantuqus o ol sorlon Jo doquinug o) pur ullog SIyl Jo osu oi) FHHII0U00 SUOTILGSUL [als £1uss009U Auy SUOQRNEDL pue MB] 9838
apquorpdde o) quensand ‘0RIs yons ul spuey (v uo fojels Auw £q pajdoosor 1o peaoaddr Ji ‘puw ‘suonuwndol puv sul prwpoyl o(quotdde o) jurnsind spuv] ugipul pug [vI9
Spool U0 ‘hojeaipul st tpeeldiios ueym suofivdodo yous jo sjrodold pug suonidodo [{os Upgjdoo dudogasd o3 sjpesododd Fuijiugqus doj poudisop 81 wldof SIY], [edfuen

suodNysuU|



