NooA ) r rany
Form 9-331 Mo Form approved.
(May 1003) UNITED STATES SUBMIT IN TRIPLICATE® | [ROR AROCOTRE. o 42 R1424.
DEPARTMENT OF THE INTERIOR -rerse side) 7|, VFASE DEBIGNATION AND RERIAL No.
GEOLOGICAL SURVEY 1 44D A NM 033647-B
SUNDRY NOTICES AND REPORTS ON WELLS @ ] | % " "o deiommes swmmime s
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. = .
Use “"APPLICATION FOR PERMIT—" forl such proposals.)
1. 7. UNIT AGREEMENT NAMR
oIL E] GAS
WELL WELL OTHER .
2. NAME OF OPERATOR s 8. FARM OR LEASK NAME
Socony Mobil Oil Company, Inc. Agent for Chevron 0il Company Bogle Flats Unit
3. ADDRESS OF OPERATOR 8. WELL NO.
Box 1800, Hobbs, New Mexico
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. ®IELD AND POOL, OR WILDCAT
See also space 17 below.) -~ Lear -
At surface R IR A A
. ng asin Upper Penn _
. BEC,, T., R, M, OR BLK. AND
1650' from East Line, 2035' from North Line, Sec. 17, T-22-S, SURVETY OR AREA
R-23-E, Eddy County, New Mexico A Sec, 17, 22-S, 23-E
14. PERMIT NO, 16. ELEVATIONS {Show whether pr, RT, OR, etc.) 12. COUNTY OR PARISH| 13. sTATE
4157 GL Eddy New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF :
TEST WATER S8HUT-OFF PULL OR ALTER CASING . WATER SHUT-OFF ) REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (other) Casing & Test :
&Norl: Report results of multiple completion on Well
4 (Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
. proposedu‘wurk. kjf‘ well is directionally drilied, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor .

Set 2280' of 8-5/8" 32# @ 2280', cemented w/675 sax Tretolite wt. + 100 sax Regular Neat,
all cement contained 2% HA-5. Plug down 7:30 P.M. 2-28-66. Cement did not circ. WOC _

6 hours. Howco ran Temp. Survey, top of cement 300', Ran 1" pipe on outside 8-5/8"

to 300'. Howco cemented thru 1" pipe w/175 sax Regular neat, cement circ. Job Comp.
5:45 A.M. 3-1-66. WOC a Total of 30 hours. Tested w/1000# 30 min. OK..

. . e\
, _ o o
RECEIVED CJQ’ RN

18. I hereby certify that the foregoing is true and correct

SIGNED .y /6@"”"-0_”\ Trrie _Group Supervisor pate Mar. 2, 1966
T SEAA

(This space for Federal or State office use)
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RUDO G e dXen, l/ e See Instructions on Reverse Side
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