' «Form 9-331
(May 1963)

" UM[TED STATES

SUBMIT IN TRE*SICATE®

> 1 PV e~

‘Farm approved,

ot \ R -7_7__l}udgoti7]%»\1;99}17717‘{_0:__4_2—]7.1@2}_._ g
DEPARTI\ iT OF THE INTERIOR ‘('“_ts;c;me:;stmc ‘1“ € | G TLEASE DEBIGNATION AND BERIAL NO. \/
GEOLOGICAL SURVEY @ vt 20711

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEL OR TRIBE NAMEK

AT R

Al —.
1. |2 7. UNIT AGREEMENT NAMB -- .0
ol GAS [ - .
WELL D WELL OTHER DI‘Y Hole J* : .
2. NAME OF OPERATOR - / 8. FARM OR LEASE NAME.: -
ny Fobi il Company, Inc .
Socony lobil O mpany, Inc. Federal "U"
3. ADDRESS OF OPERATOR 9. WELL NO. L
Box 1800, Hobbs, New lMexico 1 R
4. LOCATION OF WELL {Report location clearly and in accordance with any State requircments.® 10. FIELD AND rooL, OR WILDCAT
See also npace 17 below.) . - oL
At surface vildcat

1980' FW&SL of Sece.
Unit "K" NE/4 SW/4

11, 8skc,, T., R, M,, OR BLK.
. BURVBY OR AHKA. -

175

AND.

24

9 o 24E
14. PERMIT NO, 16. BLEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH 13. 8TATE
3773 GR £ddy’ New Mexico

16.

Check Appropriate Box To Indicate

-

ABANDON® ‘ |

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

8100T OR ACIDIZBR

REPAIR WELL CHANGE PLANS (Other)

WATER SHUT-OFF it
FRACTURE TREATMBNT

SHOOTING OR ,ACIDIZING

Nature of Notice, Report, or Other Data o

SUBSEQUENT REPORT OF : .

|
" - MEPAIRING WELL |
N |
]
!

X

© _ALTERING CASING

© __ADANDONMENT®

(NOTE : Report results of multiple comptetion on Well

(Other) - _J Completion or Recompletion Report and Log form.)

17. DERCRIBE I'ROFOSED OR COMIP'LETED OPERATIONS (Clearly state all pertinent detaily, and zive pertinent dates,
proposed work, If well is directionally drilled, give subsurface locations and measured nnd true vertical depths for all markers and zones perti-
nent to this work.) * . X

Ran 4 1/2" Drill pipe open ended to 2200'. Circulated 1 1/2 hours., Pulled crill
pipe to 7770'. HOACO spotted 50 sx Incor MNeat cement 7770' to 7610'." Spotied - :
50 sx Incor Neat cement 6750' to 6600's Spotted 50 sx Incor Meat cement 4750' to .
4610'. Spotted 50 sx Incor Neat cement 3700' to 3530'., Spotted 50 sx Incor leat
cement 2000' to 1850'. Then spotted 25 sx Incor Neat in top of 9.5/8" casinge
Installed State markere Job completed 5:00 AM. Well PRA 3=21=83. -~ ‘
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