N. M. O. €. C. COPY

T aes UNITEC "ATES SUBMIT IN TRIPLICATE! gﬂrd?e?pé’;(r);:g No. 42-R1424.

DEPARTMENT OF THE INTERIOR tarsfhiae)™ ™" ™" ™ 57imass wesicxarion axo seaiai, xo.

GEOLOGICAL SURVEY NM 15678
SUNDRY NOTICES AND REPORTS ON WELLS T e L G e
(o not nse this form for proposals to drill or to de@pon or plug back to a different reservoir. - ——
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME )
welL wett, L ormER Dry Hole =
2. NAME OF OPERATOR ) T 8. FARM OR LEASE NAME T
Sundance 0il Company Ingram Federal
3. ADDRESS OF OPERATOR _7” T 9. wELL No.
Drawer I, Artesia, New Mexico 88210 #4
4. LodATION oF WELL (Report location clearly and in accordance with any State requirements.® “| 10, FIELD AND POOL, OR WILDCAT

See alzo spuce 17 below.)

At surface Tom Tom San Andres

1980 Prom South Line, 1980 From Bast Line M ves on aama T
Sec 5 Twn8 RgellE
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY OB PARISH 13. STATE
4247,8°'GR | Chaves | NM
16. Check Approprniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: } SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF '7| PULL OR ALTER CASING . WATER SUHUT-OFF ;____‘ REPAIRING WELL
FRACTURE TREAT _l MULTIPLE COMPLETE “4% 1 FRACTURE TREATMENT ‘7 ALTERING CASING
SH00T OR ACIDIZE o ABANDON* {L! SHOOTING OR ACIDIZING L——" ABANDONMENT* o
REPAIR WELL ! CHANGE PLANS '_ ‘ (Other)

«NOTE : Report results of multiple completion on Well
(‘ompletion or Recompletion Report and Log form.)

4)rh(r)

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

Intend to P&A well & TD 3970°'.
Will run plugs as follows:

3092-2992 35sx plug

1614-1514 35sx plug

466~ 366 35sx plug
Will set 20sx plug with marker @ surface.
Verbal Approval was given by Mr, Leon Beekman.
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18. I hereby certify that the foregoing is true and correct

SIGNED 414_/ Cﬁ ‘477/’1/{ V. TITLI}supt.Pemian BaSin Area DATE 12-2 1-75

(’I‘hls space for Federal or %taﬁe/oﬁice use)

APPROVED BY \ TITLE DATE

CON Dm%sﬁ‘ F!\PR{M IF‘)A

*See Instructions on Reverse Side
BtLKM“‘

4 1. ~MEER
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o



RECEIVED
JAN 7 1976
0.C.C.
ARTESIA, OFFICE
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