N. M. 0. C. C. Curt
unlITED STATES
DEPARTMENT OF THE INTERIOR )
GEOLOGICAL SURVEY 0oy
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.)

Form 9-331
(May 1963)

verse side

SUBMIT IN Th.. u..aTE®*
(Other instructions on re-

otif?

Form approved.
Budget Bureau No. 42-R1424.
LEASE DESIGNATION AND SERIAL NO,

) 0135085

'-6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

5.

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME -
(1] :
Pedersl "Wt

Conrme 2ahdl 041 Comony, Inc,
ADDRESS O OPERATOR d b

Lo

9. WELL NO.

LOCATION OF WELL (Report lo
See also space 17 below.)
At surface

cation clearly and in accordance with any State requirements.*

2680! frem North Line, 1930° from East Line, Sec, 30, T«20-8,

Re25-E, Eddy County, MNew Mexico.

10. FIELD AND POOL, OR WILDCAT

Undogdnnated
11. sBC,, T., R, M., OR BLK. AND
SURVEY OR AREA ’

Sec, 30, T~20-5, R-25-E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3533 G, L, £ady Hew Hexico
16, .

NOTIC® OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPIETE

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other D/amﬁ :

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF:

" RHPAIRING WELL
" ALTERING CASING

ABANDONMENT*

(Other)

Cocdny & Toose

((:No'm: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurf
nent to this work.) *

Set 310! of 13-3/8" 48% He40, R-2 ST&L Csg, end 2 central

ace locations and measured and true vertical depths for uI'l markers and zones perti-

izers, I%QWOO\? Cuidé Shoe,

ccuented on bottom by EOWCO w/300 sx TILW :+ 100 sx Regular Reat. ;,7'41'1;; cement contained
2% BA-5, Plug Down. Cement circulated, WOC 18 hours. Tested w/1000¢ 30 min. OK.

REEEIVEQ

MAY 1 2 1266

. Ly IR D
Socony Mobil Qil Company,Jog, "o
taw Mexico, chanzed to obil Oil

1, Texas.

Effective May 18, 19:35,r
P. 0. Box 1850, Hotls, b /
~orporation, P. 0. Box 633, Midlan

18. I hereby c,erfuy tlmt' the foregoing is truej;and correct

.

,//
~ YA e 2 Yg"

SIGNED \ A .—{VA/ISD/ riree _ Authorized
\re

L, b, Povna

(Thiél"spaﬁ for Federal or State office use)

AP ROVED

TITLE

CONDITIONS OF APPROVAL, IF ANY:
v o
PAAY 114
7

oty
. P ’ r‘\
RUDOVYi H C. BAIER J R~

*See Instructions on Reverse Side
ACTING DISTRICT ENG! ER




