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Budget Bureau No. 42-R1424.

0. LEASE DESIGNATION AND SERIAL NO.

_ NM-029029-8

STATES

SUBMIT IN TRI" "CATR*
on re-

AL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill er:to eepen or plug back to a different reservoir.
Use “APPLICATION FOR XER] )

R

6.~ INDIAN, ALLOTTEE OR TRIBE NAME

'—** for such proposals.

o1L GaAs
WELL [E WELL D OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

SOLAR OIL COMPANY

B 8. FARM OR LEASE NAME
i Sims Federal

3. ADDRESS OF OPERATOR

P. 0. Box 5596, Midland, Te

9. WEILL NO.

Xas !

&. LOCATION OF WELL (Report location clearly and In accordance with any Htate requirements.®

See also space 17 below.)
At surface

660' FNL & 1980' FEL

10. FIELD AND POCL, OR WILDCAT

undesignated

11. 8mc., T., B., M., OR BLK. AND
SURVEY OR ARNA

7-225-38E
14. PERMIT NO. 15. ELEVATIONS (Show whether prF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3354. 4 GL Lea New Mexico
16. Check Appropriate Box To indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COM

SHOOT OR ACIDIZE

REPAIR WELL ! I

(Other)

ABANDON®*

CHANGE PLANS

PULL OR ALTER CASING

SUBSBQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

PLET® FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®

{Other)

&Norn: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS ﬁClen
proposed work. If well is directionally drilled,
nent to this work.) ¢

Well temporarily shut-in on
procedures.

rly state all pertinent details, and give pertinent dates, including estimated date of starting ‘r:{
give subsurface locations and measured and true vertical depths for all markers and sones perti-

August 22, 1969 pending evaluation of work-over

18. 1 hereby certify- that «ovgliag 18 true,and correct
29 ] 4
SIGNED j// ; 2ot AL

— Production Clerk
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(This space for Federal or State om:—sc use)
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CONDITIONS OF APPROVAL, IF ANY:

TITLH DATR

aVa e . T .
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%GSee instructions on Reverse Side



