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SANTA FE / NEW MEXICO OIL CONSERYATION COMMISSION Effective 1-1-65
FILE i f—

5a. Indicate Type of Lease

u.5.G.S. .
State D Fee, m

LAND OFFICE
OPERATOR 2 5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ‘\\\\\\\\\\\\\\\\\\\Q
(v noT use Tars rony ro Frorosats To BRILL gn To DEEPEN on PLUS BACK T0 X DIFFSRENT RESERVOIR. N

7. Unit Agreement Name
olL E GAS
WELL WELL OTHER-

2. Name of Cperator

Dr. Sam Go Dunn & Tonkin

9. Well No.

8, Farm or Lease Name

5. Acdress of Operator

Box 452, Artesia, New Mexico 2

10, Field and Pool, or Wil

G 1650 North 1650 Linda-San An res

UNIT CETTER FEET FROM THE LINE AND FEET FROM

East . 8 e 7S e 26E i \\\ \\
\\\\\\\\‘\\\\\\\\‘\\‘\\\\\\\\ 15. Elevation (Show wh;ng;rsDFG,ﬁRT, GR, etc.) 12. Cvo:n.ty \\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

4, Loccticn of Wel!

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOR M REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK l:] ALTERING CASING D
TEMPORARI. ¢ ABANDON C COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
Fi_L GR ALTER CASING : CHANGE PLANS D CASING TEST AND CEMENT JO8 “
OTHER |:]
OTHER D

“rine rorosed or Compiet=.i Operations (Clearly state all pertinent details. and give pertinent dates, including estlmated date of starting any proposed

unrr/ SFE RULE 1103,

6-8-65 Drilled 6-3/4" hole to 970'. Cored to 1013 T.D. Set 4-1/2" New 9.5} casing at
1012', Cemented with 250 sax 50-50 Posmix, 2% gel. Circulated cement

RECEIVED

JUN 2 8 1965
g. C. C.

ARTEEIA. OFFICT

12. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED AZ% ’W TITLE Ag"nt . DATE Jm. 21’ 1965
JUN? 5 1965
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CONDITIONS OF APPROVAL, IF ANY: ‘:



