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SUNDRY NOTICES AND REPORTS ON WELLS S T IEDILR, ALOTIRD DL TRIBS HINE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oiL D GAS8
WELL WELL OTHER
2. NAME OF OPERATOR ./ 8. FARM OR LEASE NAME
Moran 0il Producing & Drilling Corp. Dodd
3. ADDRESS OF OPLRATOR 9. WBLL NO.
P. O. Box 1919, Hobbs, New Mexico 88240 1
4. LOCATION oF WELL (Report location clearly and in accordance with any Btate requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) _//,'_1 o o .
At surface ‘Grayburg Besn
1 11. sBC,, T., B., M., OR BLK. AND
1230/{32 & 1880/E Section 22, T17S, R29E, e o0 DU
Eddy County, New Mexico
22-17-29
14. PERMIT NO. 15, ELEVATIONS (Show whether DP, ®T, GR, ete.) 12.} COUNTY OB PARISH| 18. sTATE
3551 GL Eddy N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER BHUT-OFP X ' ©  REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURB TREATMBNT | ALTERING CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
&NO‘!‘I: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an
proposedmyvork.kjf. well iy directionally drilled, give subsurface locations and measured and true vertical Uepths for all markers and zones perti-
nent to this wor! : - .

An 11" hole was drilled to 3500'. On 3-29-71 New 8 5/8" 24# and 32%
casing was landed at 3500' and cemented with 200 sx 50-50 Poz plus
200 sx "C". After 18 hours W.0.C. on 3-30-71 the casing was tested
with 1500 psi for 30 minutes. Test O.K. g 0

18. I hereby certify $hat 4 e fo foln {; e and correct . N _ - B
SIGNED : oL Agent - DATE 4-28-71

(This space for Federal or State office use)
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