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54a. Indicate Type cf Lease

State E Fee El

S. m%é Gas Lease No.

(DO NOT USE THIS FORMSPL'JO§9RROPYOS§LOSTF|OCD§ISLLAO§QOF§EEEPEORTS ON WELLS

N
SE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS,)

O)R PLUG BACK TQ A DIFFERENT RESERVOIR.

orL : GAS D
WELL WELL OTHER-

7. Unit Agreement Name

2. Name cof Cperatoer 8, Farm or Lease Name
Deane H. Stolis
3. Addregs o

¢/o éifrﬁ:;oru & Gas 8ervices, Box 763, Hobbs, New Mexico

9. Well]t:lo.

4, Location of Well

I | 660 South 1962.5

FEET FROM THE LINE AND

West 16 ns 33E

—  _LINE,SECTION ___  TOWNSHIP RANGE

FEET FROM

NMPM.

Undbs, "(N;" pEgley”

M

:\?\%\\\\\\\\\\\\\‘\\\\\\\\& 1s. Elevauonggw&;:her DF, RT, GR, etc.)

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

— e L]

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT E]
PLL OR ALTER CASING [:I CHANGE PLANS D CASING TEST AND CEMENT JOB ?

OTHER []

17, "iescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1108,

including estimated date of starting any proposed

8/1/65 to 8/10/65: Drilled out 4 1/2* casing shoe at 8840 and cleaned ocut to

9000 feet.

8/11/65¢ eesod orations 8717-22 (Wolfcamp) with 30 sacks cement, maximm
prm:i-.'“ » muhmsmuMcmuaercracimua,

8/13 to 8/24/65¢ Washed over, fished junk and cleaned ocut to 10,183.

8/30/65¢ Perforated T® casing 9481-83, 960002, 9615-17, 9660-62 (Upper Penn)
with 2 shots per foot and acidiszed with 6,000 gallens regular acid,

9/9 to 9/10/65: Pumped 204 bbls oil and 306 bbls water in 24 hours.

test 0.K.

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

DATE 9M65

)’/, %#g_?——i\.\ . Agent
L - CT |

APPROVED BY < TITLE

ZONDITIONS OF APPROVAL, IF ANY:

DATE




