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" Form }160-$ UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR e e s
BUREAU OF LAND MANAGEMENT WW
SUNDRY NOTICES AND REPORTS ON WELLS . (Lo 0z3ale-8
Do not use this form for proposals to drlll or to deepen or reentry to a different reservoir,
Use "APPLICATION FOR PERMIT—" for such proposals
SUBMIT IN TRIPLICATE 7 1 Gt or A, Agrosment Desipmsion
“T. Type of Well
@ew O%s Oose 3. Well Name and Mo,
T Name of Oporair — H.E. WEST "B" # 54
SOCORRO PETROLEUM COMPANY . 9. AP Well No.
3. Address snd Teloghone No.
P.0. BOX 37, LOCO HILLS, NM 88255 (505) 677—32235‘;5,!50 10. Fickd and Pool, or Explorsiory Ares
4. Licetion of Well (Poowge, Sec., 1., R., M., or Survey Description) Grayburg-Jackson Pool
75' FNL & 1370' FEL, Sec 9-T17S-R31E oY) 11. Coonty or Purich, Stese
99 Eddy Co., NM
Q.CD
0. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE‘'GF NOTIO,'REPORT, OR OTHER DATA
TYPE OF SUBMISSION 7 TYPE OF ACTION
"X Norice of nem ] Aendonment XKJ Change of Plans
] recomptetion New Construction
3 sebooquent Repor [ progsing Back Now-Routine Fracturing
Casing Repair Water Shan-Off
D Final Absndonment Notice D Ahering Casing Conversion 10 Injection
Other Dispose Water 3
(Note: Report reswks of muliple compieiion on Well

Completion or Recompiction Report and Log form )
13 Describe Proposed or Compieted Operations (Clearly state all pertinemt details, and give pertinent dates, inctuding estimated date of starting any proposed work. If well is directionally drified,
mmmﬁnm.ﬁmmkddqﬂlfanﬂufkenudmpenmnmhmk.)‘
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WE PROPOSE THIS CHANGE IN OUR PIPE PROGRAM. SEE BELOW. n::ﬁ === 0
= ™
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PROPOSED CASING AND CEMENTING PROORAM o g_
SIS OF ROLS ORADR STER OF CARNO WEISNT PSR POOT BETTING DRPTH QUANTITY OF CRM SR :f;‘s
12 1/4" 8 5/8'" J-55 24 .04 560" 450 Sx Class € (Circ)
7. 7/8" 5 1/2" J-55 17.04 4200' _1000 Sx Class C CIRCULATHR
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e _Production Manager Dase {2 E29L

Date /:7'%'2/

»~

Title IBU.S.C.mlwl.mmilncrimeformypemnkmhﬂymwmhnynmhhmdepmmuwofnnUnMSNumyfdn.mswfmmmm
ﬂM.h.’*f‘ﬂl‘hmm.

*See Instruction on Reverse Side



