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T SuTion : 1 Al T 5 Supersedes Old
AL A L uieciake . 0 C-102 and C-103
CTAFE ‘ NEW MEXICO OIL CONSERVATION COMMISSION" ~- L. Effective 1-1-65

” 3
b 43? f” ’56 5a. Indicate Type of Lease

SEFICE h State m Fee D

O L HATOR ! | . | 5. State O1i & Gas Lease No.

06=-93

{DO NOT USE THIS FORM ron FROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE "AFPLICATION FOR PERMIT —** (FORM C~101} FOR SUCH PROPOSALS.)

Unit Agreement Name
alL ] GAS
wELL (g WELL OTHER-

D ee antime of Operator 8. Farm or [Lease Name
Socony Hobil O0il Company, Inc. State ''BB"
5. Adaress ol Operator - | 9. Well No.
Zox 1800, Hobbs, New Mexico 3
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER G . 2310 FEET FROM THE East LINE AND 1980 recT From LME€SCalero San

NN\ PN\

LU,

o

TH

Py

e ___A)Q_,L},_u_ LINE, SECTION 14 TOWNSHIP 10"8 RANGE 32"E NMPM. \\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO; SUBSEQUENT REPORT OF:
—
RFOAM REMEDIAL WORRK | | PLUG AND ABANDON [:] REMEDIAL WORK ALTERING CASING D
|
_MAPORARILY ABRANDON L COMMENCE DRILLING OPNS. X PLUG AND ABANDONMENT
LL GA ALTER CASING | CHANGE PLANS [:] CASING TEST AND CEMENT JQs
OTHER D
OTHER D

17, T

soribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
wirk) SEE RULE 1103,
Gummenced drilling operations @ 6:00 PM, 12«27-65.
Lol 1503t on 8- 5/“" 0D 29# casing @ 1585', cemented w/500 sacks Incor 4% Gel + 100 sacks

~uzor noni 2% CaCl. Plug down @ 12:45 AM, 12-30-65 cement circ. WOC 12 hrs.
Tested casing w/1000# 30 min. OK.

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

{(~y Voliume of slurry 600 Sacks 1072 cu ft,

{2y 1Incor 4% Gel + Incor meat 2% CaCl.

{3) Tomporature of siurry mix - 90°F,

(%) taninwa formation temperature - 95°F,

(%) Strength of cement in 12 hrs. - 2025 psi

(¢) Actual time cement in place prior to test = 12 hours.

o4 nereby eortify that the Information above is true and complete to the best of my knowledge and bellef,

AL

co

"
PADVED BN TITLE DATE

< lf//Ajé%f%"w“*f“\ nree_ Group Supervisor 0 oave__January 3, 1965
)f = 3

DL TIONS OF APPROVAL, IF ANY:



