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FILE

U.S.G.S. NUV ’5 8 12 m ’Es 5a. Indicate Type of Lease E
LAND OFFICE State D Fee.

OPERATOR 5. State Oil & Gas Lease No.

NM-65
Q
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 FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.) \\
1.

7. Unit Agreement Name
ol E GAS D

WELL WELL OTHER-

2. Name of Operator 8. Farm or Lease

. Narm;
The Atlantic Refining Company State L /gjj&m L
/ 7

3, Address of Operator

P. 0, Box 1710, Hobbs, New Mexico

4, Location of Well
UNIT LETTER r . 1980 FEET FROM THE Korth LINE AND 19” FEET FROM

\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (;/;)wjuéhi;er DF, RT, GR, etc.) 12. cli;r;y N\

16 . . ;
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

9. Well No.

A
10 PlgkdrangPool, er Wildcat

PERFORM REMEDIAL WORK D PLUG AND ABANLCON REMEDR AL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JOB

oruen__Ac1d wash vell bore k3

OTHER D

17, Describe Proposed or Com
work) SEE RULE 1103,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

11-2-65 Treated open hole 3801 to 3900 w/500 gel. reg. asid. Aeid was pumped down casing
with rods and tubing in place. Displased acid with lease erude.
Production befm job - 17 BeO. and 20 B.W.P.Do
Production after job - 40 B.O, and 62 B.W.P.D.

The sbove work was verbally aporoved by Mr. Joe D. Rawey 10-29-65

LI

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

ORIG. SIGNED: D. L. LANGSTON

SIGNED TITLE Matriot Foreman ) - 11“]9‘6’5
s o~

- -

/, -
APPROVED BY -

CONDITIONS OF APPROVAL, IF ANY:

TITLE

DATE




