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(D)o not uxe this form for proposalx to driil or to deepen or plug back to a different reservoir.
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2. NAME OF OFEBATOR \/ TE. FARM OR LEASE NAMBE
Yarathon Oil Company Mﬁgd Wl T Bec
3. AlGRENM OF OPERATOR "9. WELL NO.
Box 220 Hobbs, New Mexico 1
4. 1LOCATION OF WELL (Report location clearliy and In accordance with any State requirements.*® T10. FIELD AND POOL, UR WILDCAT

See alia npace 17 below.)
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !

TEST WATER BHUT-OFF PULL OR ALTER CABING WATER SHUT-OFF NEPAIRING WELI

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING

RIHOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING ABANDUNMENT® .
REPALL WELL CHANGE PLANS ‘ (Other) e — ]
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N L)f’“ r) Completion or Recomplietion Report and Loz form,) _
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propored work. 1f well is directionally Arilled, give subsurface locations nnd measured and true vertical depths for all markers and zones perti-
nent Lo this work.) *
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Drilled to 7770' and ran 236 joints 7" casing, differential collar and guide shoa
to 7768'. Cemented by Halliburton with 8L5 sacks Trinity Lite-Wate cement ith
123" Gilsonite per sack followed with 200 sacks Incor cement with 11/ salt per

;aig.o gement circulateds WOC L8 hours. Tested casing with 15004 for 30 minutes.
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