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i aes) UNIT D STATES SURMIT IN TRIPLIC e Form approved. o
—ie e (Other instructions . e-|...____ Budget Bureau No, 42-R1424.
DLPARTM ciNi ul‘ T iN ER‘OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Le C67773
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
' thn\/ IMNTIC DA, ] ]
SUNDRY NCTICES AND REPCORTS ON WELLS : :
(Do not use thls fnrm for proposals to drill or to dvepon or :~‘. ; back 1o a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais. )
1. 7. UNIT AGREEMENT NAMR
0IL GAS I .
WELL L.  WeLih L9  OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Sccony lobil Cil Company, Ince LicCormick Federal '
3. ADDRESS OF OPERATOR 9. WELL NO.
Zex 18C0, Hobbs, iew lexico 1
4. LOCATION ur Wil (Report location cleariy aud in accordance with any State requircments.® "10. FIELD AND TFOOL, OR WILDCAT
See alvo space 17 below.) s . .y
At surface Undesignated -San Andres
A - " ~ N 11, 8EC., T., R., M., OR BLK., AND
£60" FSGWL ©i Sece SURVEY OR AREA ’
LIPS A ~t f 4 oy /
Crit "ty Sw/4, Sifa 29 9s 38 -
14. PERMIT NoO, i5. ELZVATIONS (Show whether DF, T, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
; 3944 GR Lez New Jexico
. T A .
16, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
I ‘ f 1 i
TEST WATER SHUT-OFF | ! PULL OR ALTER CASING I : WATER SHUT-OFF REPAIRING WELL l i
|
FRACTURE TREAT _‘3 MULTIPLE COMPLETE L FRACTURE TREATMENT ALTERING CASING
SIO00T Ok ACIDIZE : ! ABANDON® ; i SIIVUTING OR ACIDIZING ABANDONMENT®*
- [po— o —
KEPAIR WELL ; CHANGE PLANS ; (Other) Ceeing ESt
: (NoTE : Report rosults of multiple completion on Well
‘_A(,(El_“f_)___ J— Completion or Recompletion Report and Le Log form.)
17. DESCRIBE PROPOSED O CoNPLETED 0PERATIONS {Clearly state all pmrinvnt details, and zive pertinent dates, neluding estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers uud zones perti-
nent to this work.) * .
F¥ el s [ TSR = ~md e = Tre 1
Set 070" of 4 L1/2" J=33, 9.5§f casing at 3070'. Cemented w/250 sx Incor Neat. Plug
TEL S T W AE . S N =0 ! - a
covm at 10:13 Pl 2-2=63. Calc. top of cement at 2355's WOC 80 hours. Tested 4 1/2%
casing w/2C00Cs# for 30 minutes. Tested CX. o
o
A < R
TITLE Group Supervisor paTE - ~9=63
- .
APPROVED BY TITLE

CONDITIONS OF API’ROVAL, IF ANY:

*See Instructions on Reverse Sidel. L. ¢
PPT'NC DISTR] "I EHGINEER



