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verse side)

(Other instructior
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Form approved.
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[

. LEASE DESIGNATION AND SERIAL NO.

NM-7620

SUNDRY NOTICES AND REPORTS QI @EELS V E D

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

NAME

6. IF INDIAN, ALLOTTEE OR TRIBE

oIL GAS

WELL WELL OTHER

Strat Test

MAY 31 19739

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

COCKRELL CORPORATION

0.C.C.

ARTESIA, OFFICK

8. FARM OR LEASE NAME

3. ADDRESS OF OPEEATOR

Victorio - - %%
9. WELL NO. -

Suite 999, The Main Building, Houston, Texas 77002

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) - . .
At surface Strat Test

1,980"' FWL & 1,980' FSL, Sec. 29, T-28-S, R-12-W

11. sEC,, T., B, M., OR BLE. AND
SURVREY OR AREA

Sec. 29, T-28-5,

© . R-12-w
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR. ete.) 12. COUNTY OR PARISH| 13. STATE
Strat Test 4,612 GR Luna . N.M.

186.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF 1 S

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT * ALTERING CASING

FRACTURE TREAT

ABANDON® SHOOTING OR ACIDIZING

CHANGE PLANS (Other) -

. (NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Leog form.)

8HOOT OR ACIDIZE ABANDONMENT?®
REPAIR WELL

(Other)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-

nent to this work.) *

D geeS

Set cement plugs as follows: ST -

30 sacks Common 3,150' - 3,050' 9/ 3/70 R O
30 sacks Common 1,515"' - 1,450' 9/ 3/70 LT o
30 sacks Common 550' - 450" 9/ 3/70 R :
30 sacks Common 110" - 10' 9/ 3/70 L S

Job complete at 7:00 P.M. 9/3/70.

full of 9.5#/Gallon mud. > & . _
ERANE
il \'Ti}k B
/’\Qf A ;
\,\ e _'J,‘ -

18. I hereby certify that the foregoing is tru:?/orrect
pe
SIGNED % Lz B /TITLE Vice President

(This space for Fedgfal gr State off ) ] N
Wy, A Bowics Fivce
APPROVED BY 7 TITLE DATE

CONDITIONS OF %}ﬁzov‘m. IF ANY:

S~ 727g

*See Instructions on Reverse Side



., ' ‘
LN 2 - ! « R
I . ' < e
Ty e S
e N
! mo Al [
[ : . .
‘ 1 n
a o ) c: . Vi . . R
) 3 [ - PYA
i N .
\ x - . . .
- - R " " .~ ' '
! ; - C ¢ , .
i C RS EEEATNG i ) | ; -
! : R o0 i \ :
. - t : ] N " ' N i
. - ] | .
b - - - i .
» N . o .- \ ™ vt
\ N ! v o] g N
”
t ~ '
. 4 '
! B i . . . . ! N
1 “ - - . 1 '
- ] : X . !
. ._ .
- i (AN ] .
; Do N .- ‘3
i E . co m
[ Do . B ' !
;o ” 1 K oy
i D 3 ; - . . i }
foe , : ' C
S : ) i "
g i : . s i
; - - ! w
) B e i
; ' i ) T
- , "
. - ’ i i i . '
o : :
! o IR - < N < s
1 i '
. . ‘ 4 L '
2 : :
_ - < 0 ot R
[ Fa N W gt ! o
< o .
w (g} oo - :
by : N .
} - [ : : - ¢
Yo Lo . L . i
| @oon . ; i
] o 1 B ' . “
! i i ; .
| . i i
' Vo 1 ’
‘ ! ) v

! : : 3 : 62Z589-0—F£961° 301430 INLINIId INIWNYIA0D ‘SN

i : ‘JuawuopuBqe 93 Jo (vaoxddse 03 Jujyoo] uojdadsuj (Buy J0J PIUOHIPUOD
v 9318 [[3M 3)up pus ! {13M Jo do) 3ujso}d Jo poylaw ! ajoy Y3 uj 3391 Luu Jo doj 03 yidap eyl pus paynd Fayqn) 0 13uj ‘Fuiseod Luw yo Jupgasd Jo poylow ‘9zis ‘Junows ! sInjd oA0q8
puv udam3aq ‘aofdq padeld [BII)vW 19qj0 J0 pnw !s3nid Judawad Jo juewedvid Jo poyldw pue (wo33oq puv doj) sydap ! 9SIMIBYJO IO JUIWAD AQ JJO PA[UAS JOU §IUT0D PRy
. JuBayrud(s Juasdtd Yjm saU0Z I3YJ0 JO ‘s9uoz dApPnposd jussald J0 I9WI0F AUB WO BIVYP | JUIWUOPUBAE YY) 10] SUOSBII IPN[IUT PINOYS §J10ddT puw s[usododd Yons ‘uopippew ujy
;' 'S90[J0 3)JUIS J0/PUT [BIIPIY [BOO] £q PAInDaL 5168 WOPIBUWIIOFU] [B]OIAS GONS IPN[OU} PINOYS JUIWUOPUVQE JO 53100 JUINDISGNE PUB [[9M B UOPULBGB 03 Sjusododd 4] Ewﬁ

B

. . *SUOIONIISUT dY[0ads J0F 0YJ0 [BIDPI,T 10 9383S
..Euﬁﬂsm:oo.35533&3253&A:Bwonagoooaﬂcon_uomecggsoﬁ?::nEw:Huo_Eocorm=cm=o:auo_.E=oEm:=v3BSmwSaozaasono.&Eoﬁum;Eﬁn

»

. ‘90[P0 33BIY JO/PUB [BIIPI [BOO] 9G] ‘WI0I] POUIBIGO 9q LBW IO ‘Aq PONSS] q [[JM IO MO[8( UMOYS dIB J3Y3Io ‘§9013081d pus saanpavoad [Buojfal Jo ‘Batw ‘IBOO]
.0} pauiioa ypa Lpremopaed ‘pajjjmquns 3q 03 $9jdod Jo I9qWNU 9P} PUB WIOF S[Y) JO 9SN Y} SUUISOU0D SUOIPUIISUT [V[oads AIBSSI09U AUy 'SUOJIBINGAI PUB MB] 03838
81quojidde o3 jusnsand ‘938Ig YOUs Uj SpUB| [[8 U0 ‘'938}§ LAuv Lq po3dadoe Io paroadds Jy ‘pus ‘suoyIvnged puv MB] [BIIPIY 91qBIjIdde 03 juvnsind SPUV[ UBJPUl pusB j8I9
pog no,.cwaao_n.: 88 ‘pajolduwod udIYm suojjeIado yans Jo sjdodal pus ‘suojivieodo 11om uUj¥lddd wloyrad o3 siwsodoad Jupjjuqns Ioj pausisop s§ WI0) SjUL :[BICUIN)

& i !
Z ' ! i i !
i i

N 1

| ; suoonIysu| ! i

-



