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GEOLOGICAL SURVEY 04422

e

Dudget Turean No. 42 -R1424.

Other - .
DEPARTMENT OF THE lNTL.RIOR ‘(“*"\:.v'md:)mtructlo%e 5. LEASE DESIONATION AN SERIAL NO,

N— 6. IF INDIAN., ALLOTTRE OR TRIBE NAME

SUNBRY NOTICES AND REPORTS ON WELLS

(Do not use ‘Lis {orm for proposals to drill er to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—"" for such proposals.)

~

i 7. UNIT AGREEMENT NAME
oIL cas .
WELL wern L) ornm
27 NAME OF OPERAT: i / 8. FARM OR LEASE NAME
Socony i ::11 Oil Company, Inc tepral "pM
Q0Cony &osull VL npany, . Fedgral "D" -
3. ADDRESS OF OPEE ‘TR 9. WELL NO.
Box 180C .obbs, New lMexico 4"@
4. LOCATION OF WEI . : Report location clearly and in accordance with any State requirements.® -ib_FIEED AND POOY,, OR WILDCAT
See alao space 17 twlow,)
At aurface E
65" °NL & 660' ESE of Sec. ¥ 8EC., T., k., M., OR BLK. AND
o ~ . SURVEY OR AREA
1G/4 NE/4 Unit "A" . (Gb D
. 8 16S ~SCE
11, eaitr No, 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PAKISH| 13. STATE
38l4.4 GR Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO : SUBSEQUENT REPORT OF
TEST WATER 8IH: 1-OFF PULL OR ALTER CASING ?,A,l WATER SHUT-OFF REUAIRING WELL |
¢ FRACTURE TREAT MULTIPLE COMPLETE _' FRACTURE TREATMENT ALTERING CASING |
I i
SHOOT OR ACIDIZ# ABANDON* | SHOOTING OR ACIDIZING ABANDONMENT® |
- _ ‘7'-“ - \v‘\ ; ) R
REPAIR WELL, - CIIANGE PLANS __| (Other) Temporarily Abandoned ,! A
! } é\mm Report results of multiple compietion on Well
(Other) O ‘ompletion or Recompletion Report and Log forin,)

]7 DESCRIBE I'ROF'OSE D OR LH\II‘LLTLD OTERATIONS (Cleatly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work. if well ia directionally drilled, give subsurface locatmm and measured and true vertical- depthﬂ for ail uuukvls and zones pmtl-

nent to this we .1 *

10=3/4" csge @ 470 = 5-1/2" csg. @ 2756 ey

This well is temporarily abandoned, is properly cased and capped so that all zones

are protectede Possibility of workover at later date.

Effective May 18, 1965, Socony t\obrl Oh Comnany Inc

P. 0. Box 1800, tesis, Ne
Dy w liex.co, ch
Corporation, P. 0. Box 633, Mldsaﬂfr Te::;ed tq Mobil Oll

RECE!VED

 FEB101965 ~ -
0. C.

ARTESIA; DFFICE

18. 1 hereby certify

SIGNED

- (Thiu 8space for I‘c(Krn] or State office use)

AW & é/ T ACTING DISTRICT ENGINEER FEB 9 1965

TITLe . e DATE

TITLE ﬂ‘-‘“ Supervis_g;____ DATE _&;’L"-’)Q. ,

APPROVED BY
CONDITIONS Ol APPR@AL, IF ANY:

*See Instructions on Reverse Side



