Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® }nrffw,?mml\n 421424,

(May 1963) - (Other  instractions on - .
DEPARTMENT ) THE INTERIOR verse side) 0. LEASE DENSIGNATION AND SERIAL' No.
GEOLOGICAL SURVEY LC 063559

SUNDRY NOTICES AND REPORTS ON WELLS —

6 e INDIAN, ALLOTTEE 00 TRIDE NAME
(Do not use this form for proposals to drill or to deepen otiplug back to a different reservoir.
Use “APPLICATION FOR PERMIT—:"; for guch proposals.)

1. (7. UNIT AGREEMENT NAME
Ol vl Gas _
weLL |2 wELL D OTHER YOUNLG UNITT

2 NAME OF OPERATOR 8. FARM OR LEASE NAME

HEWMONT 01L COMPANY
3. ADDRESS OF OPERATOR 9. WELL NO.

P. 0. BOX 1305, ARTESIA, NEW MEXICO 88210 11

T FIELD AND TOOL, OR WILDCAT

4. ToraTIoN oF WELL (Report location clearly and in accordance with any State requirementa.®
See also space 17 below.)
At surface YU G 7QU EER

11. §BC., T., K., M., OR BLK. AND
SURVEY OR AREA

510" FSL & 1685' FWL of Sec. 17; T-18S; R=-32E o
Sec. 17-18S-320_1n2n

14. PERMIT NO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) ’ . 12 COUNTY OB PAKISH 13. STQE
| 3751 | LEA HEW MEXICO
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data " : 3
NOTICE OF INTENTION TO: B . ' SUBSEQUENT REPORT OF :
. s —
TEST WATER SHUT-OFF PI'LL, OR ALTER CASING WATER SHUT-OFF t '"7; RHl‘AlﬂI.\'G. WEILI, |_i|
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT !___: ALTERING "CASING }__
SHOOT OR ACIDIZE __ ABANDON® ‘ SHOOTING OR ACIDIZING il__J ‘An,\'.‘inox.\ms'rr_* R _’
REPAIR WELL 1 CHANGE PLANS o (Oth?r) . 3 |
(oer)  Clean out & return to production N R o eiret ndl L Torm)

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 locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) ¢ o . K

We propose to clean out this well and return to production. S

rrrem _DIVISTON SUPERINTENCENT  pare _9-24-069

(This space for Federal or State office use)

LI Y

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



