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5a. Indicate Type of [_ease

State Fee [j

5. State Ofl & Gas Lease No.

E-1311

SUNDRY NOTICES AND REPORTS ON WELLS

PEN OR PLUG BACK TO A D"’I‘)ERENT RESERVOIR.

(DO NOT USE T}(ls FORM FOR PROPOSALS TO DR

DML

SE **APPLICATION FOR PERMIT ..." (rouM C-101) FOR SUCH PROPOSALS
i.
v B w0
WELL WELL OTHER-

Unit Agreement Name

2, Name of Operator

Socony Mobil 0il Company, Inc.

8., Farm or l_ease Name

P 400
UNIT LETTER FEET FAOM THE

South 10

— ——_ LINE, SECTION

— TOWNSHIP

New Mex. "X"
3, Address of Cperator 9. Well No.
Box 1800, Hobbs, New Mexico 1
4, Location of Well

East

10, Field and Pool, or Wildcat

.330 N.Mescalero San Andres

- LINE AND FEET FROM

IO-S RANGE 32-E NMPM.

DO

N\\N 15, Elevalt:;nz fhzuLwhether DF, RT, GR, etc.) 12, Cou:; \\\\\

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

PLUG AND ABANDON D G
[:] CASING TEST AND CEMENT Ja8 m

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
1-9-66

Commenced drilling operations @ 6:00 P,M

PERFORM REMEDIAL WORK D

[]
L]

REMEDIAL WORK ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

0J

PULL OR ALTER CASING CHANGE PLANS

OTHER

OTHER

Set 1566' of 8-5/8" 29# LW Casing @ 1566, cemented w/500 sax Incor 4% gel, 100 sax Incor, all
cement 2% CaCl. Plug down 11:00 A.M. 1-11-66, Cement circ. WOC 12 hrs., Tested w/1000# 30 Min, OK

Test data for less than 18 hours WOC time (NMOCC data):

(1) Volume of slurry 600 sax - 1072 cu. ft.

(2) 1Incor 4% gel + Incor 2% CaCl.

(3) Temperature of slurry mix - 90°F

(4) Minimum formation temperature - 95° F,

(5) Strength of cement in 12 hours - 2025 psi

(6) Actual time cement in place prior to test - 12 hours.

1B, I hereby certify that the information above s true and complete to the best of my knowledge and bellef,

SIGNED

Group Supervisor Jan,
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