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«Form 9-331 UN'TED S(?I'Aqréc GoPY SUBMIT IN 1 CATE Form approved
BMIT VUL § * ool
(May 1963) ~ (Other \nstevetions on re- | . Budget Bureaw No. 42-R1424,
DEPARTMENT OF THE INTERIOR verse side) ‘/,' . LEASE DESIGNATION AND RERIAL NO.
GEOLOGICAL SURVEY Gapiag A 0-122909
SUNDRY NOTICES AND REPORTS ON WELLS =/ ' /| " woms e
(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.)
1. 7. UNIT AGREEMENT NAME .
oIL GAS
WELL WELL OTHER .
2. NAME OF OPERATOR / M 8. FARM OR LEASKE NAME
: 7 .
Socony Mobil 0il Company, Inc. Federal "V" Unit
3. ADDRESS OF OPERATOR : 9. WELL NO.
. 1
_Box_ 1800, _Hobhs, New Mexico
4. LOCATION OF WkLL (Report locatlon clearly and in accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 2’//}/, /_/, .
. .
1980' from North Line, 2310' from West Line, Unit F, Sec. 10, 11, sxC,, T, R, M., O BLE. AND
SURYEY OR AREA
T-21-S, R-24-E. ' .
Sec. 10, T-21-S, R-24-E
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY OR PARISH| 13. STATE *
3942 GL Eddy . New Mexico
16. . Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER BHUT-OI‘I‘: PULL OR ALTER CASING WATER SHUT-OFF 'REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETR FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZ® , ABANDON® SHOOTING OR ACIDIZING . ABANDONMENT®
REPAIR WELL CHANGD PLANS (Other) Cas ing & Test :
) NoTE : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedmwork. k.;f‘ well is ‘directionally drilled, give subsurface locations and measured and true vertical depths for all markers and rones perti-
nent to this wor o -

Ran 3250' of 8-5/8" 32# casing, casing plugged, would not circ. Pulled casing. -
Set 3250' of 8-5/8" 32# casing @ 3250', cemented w/950 sax trinity lite wt. + 200 sax )
neat - all cement contained 2% HA-5. Cement did not circ. Plug down 11:15 A.M. 3-3-66.
WOC 6 hours. HOWCo ran Temp. Survey, Top of cement @ 325'. Ran 1" pipe-on outside )
8-5/8" casing. HOWCo cemented thru 1" pipe w/140 sax Reg. neat. Cement ‘circ.: WOC 32 hours.
Tested w/1000# 30 min. OK. : : R
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18. I hereby certify that the/t?egoing is true and correct
SIGNED ' ?m‘ 4 M rrTon __Group Supervisor DATR ___3-8-66

(This space tor Fed¥r
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