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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Allottes or Tribe Name

SUBMIT IN TRIPLICATE | 7 IrUnkor CA, Agrement Dl
AL T
R OFs Oon PP 8. Well Neme 2o M. o »
7. Name of Operstor e U H.E. WEST "A" #23
SOCORRO_PETROLEUM CO. ARTRT T e AP el o

3. Addrem and Telophons No.

P.0. BOX 37, 1OCO HILLS, NM__ 88255  505-677+3223 M—ﬂd‘?‘_—i.mwm«wm

4. Location of Well (Footage, Sec., T.. R., M., or Survey Description) Grayburg - Jackson Pool
. Parish,
140" FSL & 35' FEL, Sec 4-TL7S-R31E Unit P I Cousy or Purih, Sum
, ‘ Eddy Co., NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
B3 Nosice of tmeme (] Abendonment B change of Prans
. Recompletion D New Construction
O Subsequent Report (] prugsing Back (] Noo-Routine Fractering
Casing Repair () water shaonr
[ Fiaat Absndonment Notice ] Atvering Casing Conversion 10 Injection
Other D Dispose Water
(Note: Repornt resuls of multiple completion en Well
Completion or Recompletion Report and Log form )

13. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. 1€ well is directionaily drilled,
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WE PROPOSE THIS CHANGE IN OUR PIPE PROGRAM. SEE BELOW. GER -
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PROPOSED CASING AND CEMENTING PROGRAM Xowm 'ég
SIS OF MOLS ORADR, SIEB OF OMANG WEISNT PER FOOT SETTING DEAPTR QUANTITY ofmnzf
12 174" 8 5/8"7 J-55 24 Of 5607 450 Sx Class C (6ITC)~s
7 7/8" 5 1/2" J-55 17 .09 4200' TSUU Sx Class ﬂ-mf;w
pee (2 23:9¢
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*See Instruction on Reverse Side



