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5a, Indicate Type of Lease

U.S.G.S.
LAND OFFICE State D Fee. @
OPERATOR 2 State Oil & Gas Lease No.

oo o oS UNDRY NOTICES AND REPORTS ONWELLS, .\t rccv . \\\\\\\\\\\\\\\\\\

7. Unit Aqreement Name

a]ELL\. D SVAESLL D OTHER~ T‘st VC”
2. Name of Operator g8, Farm or Lease Name
Cities Service 0i1 Company \/ Stone ‘A"
3. Address of Operator g9, Well No.
Box 69 - Hobbs, New mico )
4, Location of Well 10. Field and Poel, or Wildcat
E zom FEET FROM THE "erth LINE AND Sm FEET FROM wt ‘é‘.t

UNIT LETTER

\\\\\\\\\\\\\\\\\\\\\\\\ 5. Elevrxzti; '(Shwe:heéizv RT, CR, etc.) 12 cQunty \\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS E CASING TEST AND CEMENT JOB D

OTHER

OTRER D

17.
work) SEE RULE 1103,

we drilled to a total depth of 6014' in granite and plugged well back as follows:

25 sx. cement plug 6014-5930
25 sx. cement plug 4100-4015
50 sx. cement plug 2290-2125

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

We plan to test the San Andru in 8 5/8" casing through | - 3/8" perforation at ead of

the following intervals: 1205 - 1212 - 1216 - 1219~ 1221 - 1222 - 1229 - 123l.

it Is then planned to acidizs well w/2000 gallons and swab test, and, if necessary, to
fracture with 15,000 gallons.

RECEIVED

JUL 1 41966
0. C. C.

ARTESIA, arriog

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

A »e /,/,( ’F;,,_" .. District Clerk  oaee July 12, 1966
7
ECTOR
APPROVED BY )77\-( Z/’/vaﬁ?{K TITLE oIL AND 648 lllSP - DATE JUL 1 I* 1966

CONDITIONS OF APPROVAL, IF ANY:



