Budget Bureau No. 42-3358.4.

Y Approval expires 12-31-30.
Form 9-331a . - .
(Feb. 1951) ‘ Land Offic “anta s
n € L e ——
(SUBMIT IN TRIPLICATE)
e -~
Lease No. ,if?%%g,gﬁ _____________
----- -- - UNITED STATES
Unit ..
--------------- DEPARTMENT OF THE INTERIOR
%
S DU T P GEOLOGICAE SURVEY
86 7
| ’ =
NOTICE OF INTENTION TODRILL. . ________ . . ___ [ ‘ SUBSEQUENT REPORT OF WATER SHUT-OFF_______ . . .- ___:__l.x.
NOTICE OF INTENTION TO CHANGE PLANS__ . ... . .. ... _____. SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. . __.____.____|.____.
NOTICE OF INTENTION TO TEST WATER SHUT-OFF______________ [P SUBSEQUENT REPORT OF ALTERING CASING__.___ . __.___l...__
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR__ __ _____
NOTICE OF INTENTION TO SHOOT OR ACIDIZE_ _________________ ,,,,,, SUBSEQUENT REPORT OF ABANDONMENT ____._. . ____________|.____
NOTICE OF INTENTION TO PULL OR ALTER CASING ____________ S SUPPLEMENTARY WELL HISTORY.___________ . ?.';__
NOTICE OF INTENTION TO ABANDON WELL _________.____________ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

o captemver 3, ,19.87
WellNo. . 7=% is located . {% line of sec. .7
$% /4, on 1/4, .e2. 1aeinal
___________ (_}_{ Sec. and Sec. No.)
fugrfano -res % Sew cexiec
T (Field) (County or Subdivision) (State or Territory) T

DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding job&a’c’?ﬁe‘l‘t’:’-‘
ing points, and all other important proposed work)
>

fhe Huerf:zo “edersl 7-1 =z ‘rilied to 2 TB of 5600%, & ., 7
2 Ipduetlon and ‘lerolegs vere run Trom yéﬁﬁ te gur’ece. i

Se1/3" eesing wan cemented 5% DEILY witn 165 e, £ TReN 3
low ﬂ/c 1ler loestsr wa& run Srom 543%’ o %arfeﬁa st the s
orring was gerf,rﬂLaé from J451% Lo $089' L /B0O0 eiim, wa O

ent freotured reated /16,000 o ls, of -elled oréde and
24,000 lbs. of eand, 2fter ulesding off -ressure, ihe
su-ing w & parfarated from 54187 to 2487 /2 lats per Tt,

j24
and s :str‘ev~ﬁ lg bridge Llu-s »»n zat st " 438Y. The upper
zone wes then rcld weshed /500 wls. of 4, apd Trooturad
s/zé,ﬁﬂﬁ s2ls, zelled eruie -~ nd 2§, 000 its, of s nd.
after ble-dlng 277 grass;za, tre riurﬁ siig wee retrieved,
tubing .28 run and e2esoblns ﬂdﬁﬁé%ﬁ ~PLer swabbing * “ays (nver)

1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

:&X_-

GPC 918507




well #8: pleced on pusp e on the lust sy of the meon:kh,
1239 ubls, of ined 11 recsined to bLe recovarsd,



NEW MEXICO OIL CONSERVATION COMMISSION {Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weu
Recomplietion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent, The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil js deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ’

........ Bayalialy. REKES. ... elC=ST
(Place) . ‘Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

... STANDABD..OIL .COMPANY..OF TEXAS . H. Federsl.7.... Well No...... L S yin... NW.._ 1, SW_ . . Y,
(Company or Operator) (Lease)
Bt SeC Ty Ten 2N, RoFH ., NMPM,, ... 8. Huerfano Axesa... . Pool
Unt
..San. M. corene ... .County. Date Spudded..._T=30=537..... Date Drilling Campleted Pm27aR7
Please indicate location: Elevation___ 691 XY Total Depth___DEOO  perD_ GLBY
Top 0i1/Gas Pay__ D409 Name of Prod. Form.__Grallup

D C B A

PRODUCING INTERVAL =

Perforations Shis - f’ihzz & *';'i;g! - 5};*;9
E P G H pth Depth

Open Hole Casing Shoe 5592  Tubing Jhﬁg
OIL WELL TEST =

L K J I = Choke

o Natural Prod. Test: bbls,0il, bbls water in —hrs, ____ min. Size

— Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

M f 0 P load oil used): Hﬁ bbls,0il, sz bbls water in Lhrs, _Q__min. gl:::jgl_sh

GAS WELL TEST =~
Sec. 7 Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Resord j.inod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

r————— ———— r—— ———
— e ————— — vt pt—

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

858 | ko2 | 300 |
sand) M&Méﬁw_wﬁbwl
Casing Tubing ate first new
5:1 !2 m 165 Press. zm Press. 0il run to tanks Q=7

0il Transporter Box Bey T zanqixn\-'h
' —ilone avallable at oresent

Gas Transporter

Remarks:.... Bl Eazo Natural. is jurchaser of ofl.. GOR .uas 1340 .CFPR, ..Patential .t

................................................................................................................................................

Approved..............oooooeeeeeeeereeaen. B s, 19, o RLANDARD.. QL. COMEANY .OF..
0@ or Operator)
V4
OIL CONSERVATION COMMISSION By:o S M (S A
1gnatY
By: . Original Signed Emery C. Arneld Tite........ Disbrich. Sngioeer. ...
. K Send Communications regarding well to:

Title ... Supsvisof vist. # &

e emeveteaseueesarasessessnssinssseatsmnemaseseesemean e 1 eteaeemeeneeenae Name... ST AADARD. OTL. COUEANY OF_ TEXAS

Address... . BIN "B®, RCYALTY, TEXAS. . . .
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