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5a. Indicate Type of Lease

State m Fee. D

S. State Oil & Gas LLease No.

0G-1017

SUNDRY NOTICES AND REPORTS ON WELLS

E *"APPLICATION FOR PERMIT —** (FORM C~101) FOR SUCH PROPOSALS.)

(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEFPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
us

we® w0
WELL WELL OTHER~-

7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease Name

Taylor Pruitt KMS
3, Address of Operator 9. Well No.
c/o 011 Reporte & Gas Servioes, Box 763, Hobbs, New Mexico 1

4. Location of Well

LINE, SECTION aé TOWNSHIP 7 s RANGE. 32 E

THE

UNIT LETTER ._L— » _____j@—FEET FROM THE _m_— LINE AND _ﬁ_ FEET FROM

10. Field and Pool, or Wildcat

Undes. Chaveroo—SA

\\\\‘\\\\\\\\\\\\\\\\\\\\\\ T i i 70 8

soomve NN

16

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK

TEMPORARILY ABANDOCN D

PULL OR ALTER CASING D

COMMENCE DRILLING OPNS.

QOTHER

CHANGE PLANS E] CASING TEST AND CEMENT JQ8

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING [ ]

PLUG AND ABANDONMENT ]

L]

OTHER

17. Describe Proposied or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Spudded 12 1/27 hole 4300 PM 7/7/67. Cemented 8 5/2n 24§ J-55
casing at 362 feet wiih 250 sacks Imcor Neat 2% calcium chloride,
Circulatefi out /0 sacks. Plug dewn 4300 AM 7/8/67. WOC 18 hours
sand pressure tested casing with 750 for 3 mimtes, test O.K.

Drilled 7 7/8" hole to 4308. Cemented 4 1/2® 9.5¢ J-55 casing at
4308 with 35 sacks Posmix Class C 2% gel, 0.75% CFR-2, 11§ salt
per sack. Plug dewn 8330 PM 7/16/67. Caleulated top cemsnt be-
hind pipe 2800 feet. WOC 72 hours and pressure tested ocasing with

15004 for 30 mimtes, test 0.K.

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

TITLE _____Lm

oave __1/25/67

.
APPROVEC BY \ (1 TITLE

CONDIT.ONS OF AFPROVAL, IF C\N

™

DATE




