Form 9-331 - a0 ~ Form approved,
(May 1963) UNIT™M STATES TOther instructions o< Budget Bureau No. 42-R1424.

DEPARTMEN—: JF THE lNTERlOR verse side) 0. LEASE DESIGNATION AND BERIAL NO.
. GEOLOGICAL SURVEY LC O@ﬁr o ‘
SUNDRY NOTICES AND REPORTS ON WELLS I TR, Silomn R 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 proposals.)

1. —7:_U‘Nlil‘j;aili:!;jMENT NAME =
oIL GAS E . -
WELL D WELL D otHER  \/| /) YOUNG: UN |T b
27 NAME OF OPERATOR 8. FARM ‘OR LEASE NAMB
_ NEWMONT O1L COMPANY ,
3. ADDRESS OF OPERATOR 8. WELL NO. :
P.0. Box 1305, Artesia, New Mexico 88210 : :
4. TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, Fiwl, u AM) POOL, OR thucA'r
See also space 17 below.) R
At surface : Younq Queen ool
1 T, R AN
2350' FSL & 1025' FEL of Sec 17, T-18S, R-32E, L “gms on” ::..,:’;
Sec 17 T18s, RBZE. “HMPM_
14. PERMIT NoO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. couNu qa PARxsu
Lea " ‘
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datu ”
NOTICE OF INTENTION TO: SUBSEQUENT anzom mr‘ X
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i nmjunm&’ wELii

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : “ A‘Lf].;ERING_CAS_IN

Pe] |

SIHLOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING L ABANDONMENi

REPAIR WELL CHANGE PLANS (Other) - B . B o
(NoTE : Report results of multiple completlon oti Well

(Other) Completion or Recompletion Report and Log form.)- i° =

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estlmnted date of- stanlng an{
propo%e({hwork kjf‘ well is directionally drilled, give subsurface locations and meastured und true vertical ﬂepthstor nlearkers and z €8 pert
nent to this wor;

Verbal approval was obtained by telephone conversation with l“thew ‘bbs offlcm v
June 26, 1973, to acidize this well using 1000 gals of acid. Ve will 'shut in évernl
after aC|d then backflow for cleanup and return well to m_;ectnorr -

18. 1 hereby certify that the foregoing I8 true and correct
Y A

SIGNED Julo 10 ’i‘ {_/1 TITLE
(This space for Federal or State office ,lué)
APPROVED BY TITLR
CONDITIONS OF APPROVAL, IF ANY: L -
FUR A " - i B
TEOR T e N B
o I -+

P\\ -‘\‘x< i
*See lnsfructions\n Reverse Side



