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J. LEASE DESIGNATION AND SERIAL NO.

NM-024141

SUNDRY NOTICES AND REPORTS ON WELLS

(D)o not use thiz form for proposals to drill or to dee

Use “APPLICATION FOR PERMIT—" for such proposals.)

pen or plug back to a different reservoir.

8. IF INDIAN, ALLOTTEE OR TRIBE NANEK

7. UNIT AOREEMENT NadiE
‘::l 1A [ﬁ """\:LL D OTHER T [ A [
2. NAME OF OPTRATOR 8. FARM OR LEASE NAME
Morexco, Inc.

3.” "AppREAS OF OFERATOR

Fast Eumont Unit

Post Office Box 481, Artesia, NM 88211-0481

1. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also apace 17 below.)

9. wBLL NO.

18

10. PIELD AND POOL, OR WILDCAT
At surface k}umont \ - J e a /J
11. swc., 7., §, M., OR BLK. AND
N sURvEY o axEa
G 1837' FNL and 1650' FEL 4-T19S-R37E
14. PERMIT NO. | 15, ELEVATIONS (Show whether OF, AT, oR, ete.) ~ 127 CouNTY oR FaRisE| i3, sTATE
o | ~3691' DF ea NM
16 Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATFER SOUT-OFF PULL OR ALTER C\SING q WATER SHUT-OFF REPAIRING wWELL,
FRACTURE TRFEAT

MULTIPLE COMPIFTE . 7] FRACTURE

SILOOT OR ACIDIZE ABANDON® ! |

H

NEFAIR WELL

i (Other)
)

TREATMENT

SHOOTING OR ACIDIZING

ALTERING CASING

ABANDONMENT®

I~
o CHANGE PLANS | e
womld °°Te:et Casing X
17. pESC RMJW”E) rmagcmnr'n.n mrnnm\ 1( lonl, xt nn all p:rt;u Tt dotmh
prowgged w if- Iell is directionally drilled, gi

ve subsurface loecations
ner\ﬁ-‘n this mk )

(NOTK : Report resnltn of multiple completion on Well
Completion or Reconapletion Report and Log form.)

and zive pertinent dates, inclu
and mensured and true vertical dep

ding estimated date of atartlng nn:
ths for all markers and zones perti-
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Pﬁejp se togg l) Test 5 1/2" casing to 500%#; and
& 2% 2) Return well to T.A. status.
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18. I hereby certify that the foregolng Is_true and correct
SIGNED Q,L,OLQM Q(SGY\ TITLE

(Thla spnco tor Federal or Sute oﬂce nue)

= e ewo-___.....___Production Clerk

DATR

v-14-89

APPROVED BY _ TITLE e
CO}(D!TIONS OF APPROVAL IF ANY:

*See Instructions on Reverse Side

Title 1S U1.S.C. Section 1001,

makes it @ crime tor anv persan knowingly and willfu
Uinttea Sateo any (oioo

, xclumus or frauduient statements or represen

v te make to ane
tdlions as 1 any matter within its jurisdiction

DATE
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- depa-tment or agency of the



