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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331

(May 1063) (Other Instructions on

verse side)
/i M‘/gf

SUBMIT IN TRIPLICATE®

Form approved.
Budget Burean _No. 42-R1424.

5. LEASE DESIGNATION 'AND SERIAL NO.

4 NM 033647-B

SUNDRY NOTICES AND REPORTS ON WELLS = @ A~

(Do not use this form for proposals to driil or to doepen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OB TRIBE NAME

7. UNIT AGREEMENT NAME - .

OIL GAS
WELL WELL [j OTHER :
2. NaAME OF OPERATOR I 8. FARM OR LEASE NAMB .~ -

Socony Mobil 0il Company, Inc. Agent for Chevronm 0il Company

Bogle Flats Unit.

3. ADDRESS OF OPERATOR

Box 1800, Hobbs, New Mexico

9. WELL NO.

9

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface Zevwtler. Indian Basin Upper Penn.
1650' from East Line, 2035' from North Line, Sec. 17, T-22-8S, |11 ®%G1atm i 05 PLs: 440
Eddy County, New Mexico S :
Sec. 17, 22-8 \23-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY OR PARIBH

13. sTATE

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
P ] [;
NOTICE OF INTENTION TO @ SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TBEATMENT ALTERING CASING -
SI0OT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGB PLANS (0ther)commence Drlg & Casing Test
& oTE : Report results of multiple completion on Well
(Other) . ompletion or Recompletion Report and Log form.)
17.

proposed work. If well is directionally drilled, give rface tions and

nent to this work.) *

Commenced drilling operations 11:59 P.M. 2-22-66

Set 312" of 13-3/8" 48# casing 4 312,
lst stage: 300 sx Tr. litewate 2% HA-5,
2-24-66, WOC 4 hours. Ran 1" pipe tagged cement @ 136',
12% CaCl. Reran 1" pipe tagged cement @ 136°',
Tagged cement 32 100°',
9:00 P.M. 2-24-66., WOC 22 hours.

Tested w/1000# 30 min. OK

RECCIVED

MAR 3 1366

R A

ARTE:;IA, OFFIGE

DEBCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly stute ull pertinent details, and give pertinent dates, including estimated date of starting a Iy
red and true vertical depths for all markers and zones pert

cemented w/550 sax cement in 4 stages.
50 sx regular neat 2% HA-5,

plug downrll 30 A M,

Recemented w/25 sx Incor neat
Recemented w/25 sx Incor neat '12% CaCl.
Recemented w/150 sx. Incor neat, cement circ. Job complete

18. I hereby certify that the foregoing 18 true and correct
SIGNED - M\——r’\

Group Supervisor
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*See Instructions on Reverse Side
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