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verse side) D. LEASE DESIGNATION AND BRRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

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

o Nni092hs i REY

6. IF WNIDIAN, AULOTPRE OR

Ol m GAS D
WELY, WELL OTHER

7. UNIT AGGELMENT NAME

Youpg Unit 2

2. NAME OF OPERATOR

~___Newmont 0il Company

3. ADDRESS OF OPERATOR

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

4. LOCATION OF WELL (Report location clearly und in accordance with any State requirements.®

See also space 17 below.)
At surface

990 FSL & 2318' FWL of Section 20, T 18 S, R 32 E.

Youhg Queen : 2
11, SEG., T, K3 M., OR BLE.-ARD =
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w3 e Ty

Sec 20, T185 7 R3ZE NHPM

14. PERMIT NO.

3750' GLM

| 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COgNT

R PARSH |13 BTATE

Beve Hlexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT ZX MULTIPLE COMPLETE
SHOOT OR ACIDIZB ABANDON*®*
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dl_q{é»

SUBSEQUENT REFORT
RS

WATER SHUT-OFF B;EI‘,AIRING‘ W'

FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

(NoTE : Report resultsiof/multiple fompletioch off Wellx
Completion or Recompletion Repoiit and Log form: )= =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, in‘cludingj"vsﬁm:;lted datefof-fsx:ai_-}’lng any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths-f
bl -

nent to this work.) *

We intend to fracture treat this well using 1500 gals of Acid wit
Emulsa Frac and 40,000 lbs of sand to increase oil production.
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18. I hereby certify zhat thoregoing ue and correct
SIGNED g TITLE

Supt.

s/

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Sitfe
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