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(May 1963) UNITED STATES UBMIT IN TRIPLICATES Budget Bureas’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR 532‘;‘:,.,‘9';"“""“ ° B, LEASE DESIGNATION AND SBAIAL MO,
GEOLOGICAL SURVEY 0-122909 - Coe
SUNDRY NOTICES AND REPORTS ON WELLS O I INDIT, ALLOTIER OR THRR M

(Do not use thls form tor proposals to driil or to deepen or plug back to a different relervolr
Use “APPLICATION FOR PERMIT—" for such proposals.)

1, 7. UNIT AGREKMENT NAMER
oIL m\h
WELL WELL OTHER P
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -
/ .
Socony Mobil 0il Company, Inc. Federal "V" Unit -
3. ADDRESS OF OPERATOR 9. WELL NO. N
Box 1800, ﬁobbs , New Mexico 1
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) S
At surface Undesignated{Merrew-)

1980' from North Line and 2310' from West Line, Unit F, Sec. 10| 1l. s2C.7.R, X,oOR BLE. ""?

!UB'I! OR ml
T-21-8, R-#& -E, Eddy County, New Mexico _
| Sec.10, T-21-8, R-24-E
I

14. PERMIT NO. 15. ELEVATIONS {Show whether bF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. iu‘n
3942 GL Eddy ew Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER sufur-on PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL

FRACTURE rnui MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (other) Commence Drlg. & Casing Test X

NoTe: Report results of multiple completion on Well
(Other) ompletlon or Recompletion Report and Log form.) i

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an‘y .
pm'tm::dthlvnmﬂ.k.}f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones pert
nen wor

Commenced drilling operations @ 5:00 A.M, 2-19-66
Set 311 oF 13-3/8" 48# casing @ 311', cemented w/250 sax Trinity Liteﬁate + 2% HATS:+

100 sax Regular Neat + 2% HA-5. Plug down 10:15 P.M, 2-21-66, Cement circulated
WOC 18 hours, Tested w/1000# 30 min. OK.
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RECEIVED
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18. I hereby certify that the foregolng is true and correct

SIGNED {E}j //&W—-—\ TITLE Group Supervisor DATE 2'25‘66

TITLE DATRE

*See Instructions on Reverse Side




