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(Do nat use this form for proposais to drill or to deepen or plug back to a diflerent reservoir.
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NAME OF OPEKATUR

General American 0il Company of Texas

OTHER

*

7. UNIT AGKEEMENT NAME

H. FARM OB LEABK NAME 1%

Green "B"

3. ADDRESS OF OFLRATUR

“p. WELL NoO.

P. 0. Box 128 Loco Hills, New Mexico 88255 N N Q&Q!:':flz
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4Sec. 7, T-17S, R-29€

14. PERMIT N " 15, ELEVATIONS (Show whether D, XT, GK,

| 3670.8" KB

13. 8TAYE

New Mexico

12 COUNTY OR PARIBH

Eddy

NOTICE OF INTENTION TO:
TEST WATER BHUT-OFF PULL OR ALTER CARING ‘V

FRACTUHE TREAT MULTIPLE COMFLETFE

SHOOT OK ACIDIZE ABANDON®

NEPAIR WELL

CITANGE PLANR (Other)

WATER RHUT-OFF
FRACTURE TREATMENT

BHOOTING OR ACIDIZING

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

SUBREQUENT REPORT OF:

r‘.

REPAIRING WELL

ALTERING CABING

I t

ABANDONMENT®

Intermediate Casing y

tOther)
17, DrSt RIBE FROPONED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work.
nent to this work.) *

(NoTE : Report results of multiple completion on Well
_ l‘nm]llo-t_lun or Rdv('nm_pl_ﬂ!nn l(r;mr_l_nnd Log_h_-ri)_

zive pertinent datex, including eutimated date of starting any
I{ well is directionally drilled. give subsurface locativns and measured and true vertical depthx for ull markers aud rones pertl-

On May 6, 1981 intermediate casing was run on the above well as follows:

1. 8-5/8" 32#

2. Volume of cement:

K-55 ST&C casing was set @ 2674°'.

1000 sacks Halliburton Light with 10# salt, 5# gilsonite and 1/4# FC

450 sacks Class "H" Cement with 104 sand,

3. Full circulation during cement operations.
4. 75 sacks cement returned to surface.
5. Waited on cement for 18 hours.

6. Tested B.0.P.E. to 1000# for 30 minutes.

5¢ salt, 1/4# FC and 5/10% CFR-2.

18. 1 hereby certify that the foregoing is true and correct
Engineer

DATE

SIGNED ___ " Y. 5. M
]

May 7, 1981
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CONDITIONS OF APPROVAL, IF ANY:

PMAY 14 1981
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¢ Instructions on Reverse Side
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