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SUBMIT IN TRIPLIC(
(Other instructions o
verse side)

UN ) STATES
DEPARTME:L. [ OF THE INTERIOR
- GEOLOGICAL SURVEY

. Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SBRIAL NO.

LC 063441 T

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

2
6. IF INDIAN,.ALLOTTEE onri RIBE NAME

(:xl:‘rl EI ‘\;\";Ll. D Wl\'l

OTHER

YOUNG URIT » o

2.7 NAME OF OFERATOR

NEVHONT OfL COMPANY

8. FARM OR LEASE NAME

3.

4.

ADDRESS OF OPERATOR

P.0. Box 1305, Artesia, New Mexico 88210

LOCATION OF WELL (Report location clearly and in nccordance with any State requirements.*
See also space 17 below.) E
At surface

660" FHL & 330" FEL of Sec 17, T-18S, R-32L.

Young Queen,

11. sBC., T., R, M., OR BLK
‘OR ABPA

5, REFE. NMPM

14. PERMIT NO.

{ 1b. ELEVATIONS (Show whether DF, RT, GR, ete.)

|

12. COUNTY OR PARIBH| 13. l;.'].‘_ATl

¥

Lea’ 7. I [flew Mexico

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

FRACTURE TREAT

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dutc S

SUBSEQUENT REFORT OF 3

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

REPAIRING

\LTERING CASING

SIIOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

ABANDONMENT* "

o

(Other)

(Other)

(NOTE : Report results. of multiplé completion on Well¥
Completion or Recompletion Report-and Logiform.):  ~

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent detalls, and give pertinent dates, ixicluding“‘ésthﬂuted date,otfx.s'ta;‘tlng an{y

proposed work.
nent to this work.) *

Verbal approval was obtained by telephone conversation withikhe
June 26, 1973, to acidize this well using 1000 gals of acid.
after acid, then backflow for cleanup and return well to injection, 3 =8

If well is directionally drilied, give subsurface locations and measured and true vertical erthagfl}r:gl_{mark{grs

‘and zoites pert

B e

OFfices, &

Vle will’shut in overaight

=

18. I hereby certify that the foregoing is {rue and correct

SIGNED

A Jy
: /.

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




