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9. LEASE DESIGNATION AND SERIAL NO.

NM-02053

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a difterent reservolr.
Use “APPLICATION FOR PERMIT-—"" for such proposais.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

or. GAS

¢ 0

7. UNIT AGREEMENT NAME

wWELL WELL OTHER
2. NAME OF OPERATOR 8. YARM OR LEASE NAME
Morexco, Inc. East Eumont Unit

[

"ADDRESS OF OPERATOR

Post Office Box 481, Artesia, NM 88211-0481

. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® -
See also spnce 17 below.)
At surface

9. WBLL NO.

14

10. FIELD AND POOL, OR WILDCAT

Eumont \j -$@-¢p !

11. smc., T., R./M., OR BLK. AND

SURVEY /OR ARNA
660' FNL and 660' FEL S4-T19S-R37E
14. PERMIT NO. [ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) S 12. COUNTY OR PARISH| 13. STATE
{
| 3701' DF Lea NM
8. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-0FF PULL OR ALTER CASING [_T’ WATER SHUT-OFF i REFAIRING WELL
FRACTURFE TREAT MULTIPLE COMFLETE - FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® !*_i SHOOTING OR ACIDIZING ! ABANDONMENT®
REPAIR WFELL ' ! CHANGE PLANES | l (Othery ]
o i (NOTE : Report results of multipie completion on Well
{Other) TeSt i Casiling o R 1 X‘ s - Completion or Recoupletion Report and Log form.)
P DESCRINE PROPOSED OR COMPLETED OPERATION S (Cleav]y state all pertinent details, and give pertinent dates, including estimated date of starting any
propaset viork, If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.} *
<
Propose to: 1) Run tubing and packer to 3600°'; > §"§
" '
2) Test 4 1/2" casing to 500%#; and I, ot
3) Return well to active status. & vy
(%Y .
)
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18. I hereby certify that the foregolng is true and correct
. ¥ Production Clerk 8-14-89
SIGNED {QLMLQ Q)OO\’ ) TITLE _ DATE
(This space for Federal or State office use) -
) . P I T <
Oryg—gv; ZUNSn s oUW o ( - /
APPROVED BY _ TITLE DATE / /Zé /
CONDITIONS OF APPROVAL, IF ANY:
5o ,
*See Instructions on Reverse Side
Title IS LS. Co Section 1NOL, makes 1t a crime tor any persan kanwinglv asd willfolly to make to anv department or agency of the

Yiniten States any laisce,

pctttious or frauduien! SLEEMENTS O reDresenidiions as 1o any matter within ire inriedistion



