Form 9-331 Mo SUBMIT IN TRIPLIC  ;* Porm approved.
(May 1963) U J STATES (Other instructions « po- Budget Bureau No. 42-R1424.
DEPARTM _. OF THE INTERIOR verse stde) 5. LEABE DESIGNATION AND SERIAL NO,
. GEOLOGICAL SURVEY LC=063L4]
R NOT|CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBB NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)
1. . 7. UNIT AGREEMENT NAME
oIL GAS '
wmnnxaxxwmm OTHER ' YOUI’IQ Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAMK
Newmont 0il Company
3. ADDRESB OF OPERATOR 9. WELL Xo.
______R‘;Q‘WBQa_l3ﬂ§*ﬁALLgsla*wM§u4Mexico ~ 21
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND FOOL, OR WILDCAT
See also space 17 below.) N
At surface : Young Queen
11. skC., T., BR., M., OR BLK. AND
SURVEY OR ARKA ]
1980! & 1980' FEL of Sec. 20; T=18S; R=32E '
980 FsL & 19 ; P R=3 Sec. 20-185=32E  NMPM
14. PERMIT NoO. ) 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBH| 13. STATE
_ _Lea - New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF i .- -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] © REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING "
S8HOOT OB ACIDIZB ABANDON* ‘ SHOOTING OR ACIDIZING ABANDONMENT"® * ~
REPAIR WELL CHANGE PLANS (Other) __Pi oduct ion

NoTe: Report results of muitiple completion om Well._

(Other) ompletion or Recompletion Report and Log form.).

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, Including estimated date 'ot‘atirtlng al':dy

nent to this work.) ¢

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths-for all markers and gones per

This well was returned to producing as follows:
3-10=70 Clean out to 4068' with sand pump
3-20=70 Ran production equipment and started pumping

3=26=70 Well tested 2 BOPD & 78 BWPD
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18. I hereby certify

at the foregoing true and correct

(This space for Federal or State office use) ——
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