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FILE

U.5.G.S. R sa, Indicate Type of LLease

LAND OFFICE h’ 3‘ “ 51 Lﬂ B-] State [X] Fee D

OPERATOR 5, State Otl & Gas Lease No.

E-9669
SUNDRY NOTICES AND REPORTS ON WELLS \ N
100 XOT U2E 1% S TR TICTeR A 5B FERE £ AN E T R A TR A LT SRV, N
1. 7. Unit Agreement Name
vovlé-u E :IAESLL [:] OTHER-
2. Name of Operator 8, Farm or LLease MName
Humble 0il & Refining Co. New Mexico CC State
3, Address of Operator 9. Well No.
Box 1600, Midland, Texas
4, Location of Well 10, Field and Pocl, or Wildcat
UNIT LETTER N . 5S4 FEET FAOM THE ________S_____ LINE AND __2_08&____ FEET FROM Inbe Penn
LINE, SECTION _ 27__ TOWNSHIP 10-S RANGE 33~k NMPM. \\\\\\\\\
15. Elevation (S.how whether DF, RT, GR, etc.) 12. County

\ To be filed later

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 D ALTERING CASING E]
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. 1“ PLUG AND ABANDONMENT E]
PULL OR ALTER CASING [_—_I CHANGE PLANS [:] CASING TEST AND CEMENT Jap E
. OTHER (:]
OTHER E] .

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

MIRU, Spud in well at 12 noon on 3-22-67, Drld to 353 and ran & set 11-3/4" OD csg @ 353-
w/325 sx neat cmt w/4% gel and 2% CaCl, Omt circulated, WOC 18 hours, Test csg w/800 psi
and held OK, Resume drlg., Drld to 4085, Ran & set 8-5/8" 24# J-55 csg @ 4084, Cmtd w/250
sx incor cmt w/8% gel and 200 sx incor cmt w/2% CaChl, Top amt 3050, WOC 25 hrs, Test
csg w/1000 psi ard held OK, Resume drlg operations 3-28-67,

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

SIGNED A‘ X‘(‘%‘;‘(ﬁw TITLE Agent . DATE 3"29-67
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//
T —— TITLE : DATE
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CONDITIONS OF APPROVAL, IF ANY:



