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1.
g":’:‘LL @ (\\\;’xr 'j OTHER

'éf'TAiiﬂh OPERATOR ’ B -
Tidewater 014 JOmpany

3. ADDRESS OF OPERATOR - o N T T
Box 249, Hobbs, New Mexico 88240

4. "LOCATION OF WELL (Report location clear! } Tand in accordanc \ntlrany Ntate rm;’\{iré-nwnf.é'.‘r )

See also space 17 hl‘]n\’\' )
At surface

660" FYL and 1980' FEL

7. UNIT AGREEMENT NAME

N. PARM O LEASE NAME

A. B. ucates
Y. WELL o
| 10, ¥IR'D AND vooL, OR WILDCAT

Justis Ellenburger

11. SkC., T., R., M., OR BLK, AND
SURVEY OR ARFA

Sec. 2k, T25S, R37E

N

14. PERMIT No. T T 15 BLEVATIONS (Show whether ur, v, GR, ete.) 12, CorNTY OR PARIsH| 13, STATE
s nl
| 3083 DF il ILea (New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Reporf or Other Data
NOTICE 01 INTENTION TO: | SURSBQUENT REPORT OF
i
i ! i | [ RN
TEST WATER SHUT-OFF | ’ PULL OR ALTER « \SING I o i WATER SHUG -OFF : HEPAIRING WELL !
N . :
FRACTURE TREAT E ] MULTIPLE COMPLETE | FRACTURE TREATMENT ! ALTERING CASING ‘
- : . - U
SHOOT OR ACIDIZE : - 1 ABANDONY |_ ) SHQUTING O ACIDIZING i ABANDONMENT®*
H i
REPAIR WELL ‘ CUANGE POLANS | l {Other) Insta.ll aS Llf't Valves . vX
(Oth | l Nark Report nwulh of multiple completion on Well
RS er) e B L - Comnletion or Recompletion Report and Lag form. _
17. DESCRIBE I'ROPONED OR COMPLETED tATIONS (Clenrly state all pertinent sdetails, and zive pertinert dates, lneluding estimated date of starting any

subsurface locations and measred

proposed work. If well is directionally drilled,

nent to this work.) *

move

Killed well, pulled tubing and packer.
ran back in hole with tubing and 8 USI gas
Type "A" mandrels.
lifting.

18. 1 hereby certiff@ift{téa‘ forcgoing is truc and cerreet
3 1P R

Area

e
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atd true

vertical depths for )l markers and zones perti-

Redressed packer,
1ift valves
Connected gas line and started gas
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