Farm 9-331

UNITED STATES

SUDMIT IN TRIPLICAT* Porim nprroved,

(May 1963) — - B . (Other instruetion”  a re- |- .. ___ Dudget Lurcou No, 42 12t
DEPARTME OrF THE INTERAOR verse side) 0. LEASE DESIGNATION AND SEIGAL no.
.
GEOLOGIGAL, SURVEY OLESSZ nen
ST T E R TG IF INDIAN, ACLOTTRE 03 raim. faag
1 ; N NTE, N T Wfsd\l oy ' o
SUNCRY NOTICES AND REPORTS “ONCWELLS
(D0 not use this form far proposals to d% to’ecpen or plug back to o different reservoir. - -
Use “APCLICATION F ER"ITA}T&DW
T ) T 7. UNIT AGRERMENT ®adr 77
o, ~" i
WELTL & j OTIHER - - .

2. NAME OF OPERATOR

Maratnon Cil Company

8. FARM OR LEASE NAVA

Silver M"A" Federal

3. ADDRESS OF OPERATOR

0. WELL No.

?. 0. Box 220, Hobbs, New Mexico 1

4. LOCATION OF WELL (Keport Toention clearly and in accordance with any State requirements.®

See alxo space 17 beiow.)
At surface

10. FIELD AND POOL, O winbCar

Alliszon-Penn

EERETta ~ v Q ik O
17! FSL and 1980' mrL 11, 8EC,, T., K., 1i,, O% DLE, A%
SURVEY OR Ahgd
Q. : -
Szce 20-83-27E
14. PERMIT No. 15. ELEVATIONS (Show whether oF, RT, G, etc.) 12, COUNTY on ramisiu 12, st
- . RPN e ' .
DF LoLér Roocsevelt | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
i
TEST WATER SHUT-OFF | I PULL OR ALTER CASING ‘ WATER SHUT-OFF ‘ REPAIRING WELL !
FRACTURE TREAT ‘ MULTIPLE COMPLETE FRACTURE TREATMENT . | J ALTERING CASING . |
-— —_ i ==
: (et
SHOOT OR ACIDIZE : ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT* I X |
REPAIR WELL CHANGE PLANS {Other) fqu
| (NOTE : Report results of multiple completion on Weil
(Other) | Completion or Recompletion Report and Loz form.)

17. DESCRIBE ROPGSED 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 zenog pecti-

nent to this work.) *

Set 1,0 sack cement at PR TD 9526' to cover all perforations.
and out of the cut off v casing which
A 10 sack cement plug placed at the

at L200', Placed a LO sack cement plug in

also coVered the base of the 9-5/8" casing.
Hole loaded with mud.
Well plugged and abandoned 12-}-66.

surface in the 9-5/8" casing.
as ver NMOCC specifications.

Cut off 7" casing

A steel marker was installed

18. I bereby certify, th}xt tl;/'foregolug,/is true&xd correct
£y

P e L TITLE

5

scting
Area Sunt. DATE

,/1 -
SIGNED . _J= i~ E
7 -7

(This space for Federal or State ofice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

APPRCVFE s -

RER

*See Instructions on Reverse Side

J L Goroon
ACTING DISTRICT ERGNERR




Form 9-331

My 1968) oon re- .

SN Tien 5 NE3ANTS ; !
SUNDRY NOTICES AND REZDRTS ON WiLk ;

(o ot use this Torm for propos o drill or to deepen or plusg back Yo :xraﬂ'c T reservoir. i
Use “ATPPLICATION FOR PERMITyH{Igr duck blopestls.}* |

QI = GAN '_'7
: Losd wWELL L OTIIER

= -~ 1 e ~
e s e 1 -~ oo
srenla s igdantea w4l uv;.u,u..,uv

v DA~ 30N TImY- A e LAPTC T SV -

. Zox 220, tobbs, New lawlco

. (Report location clearly and in accordance with any State requirements,*
See o space 17 below.)

At surface

Wl

s

I ATPROVES
: Duren

D, LEASE DEsSIGNATION AND

NG

LD

N o~ T —
O~ e 2% 0
PRI, DOoL and

14. PERMIT NO. 12, COUNTY O Panlsid
POl [
:
P ¢ T, H ! N m i ] e PR
16. Caeck Approprate Box To Irdicate Naiure of Notice, Repor, or Cihier e
NOTICE OF INTENTION TO: i SUBSEQUENT REPCHT CIF:
- — — —
TEST WATER SHUT-OFF | PULL OR ALTER CASING | i i WATEE SHUT-OFF ‘ NG oW
| — ! — —
FRACTURE TREAT ! MULTIPLE COMPLETE - ! ’ FRACTURE TREATMENT ALTERING CASING
P e j—
; - | !
SHGUY OR ACIDIZE ' ABANDON* R ! SHOUTING OR ACIDIZING |
| ;
REFALL WELL i CITANGE PLANS Z_‘__? ‘ {Other)
R | i 1 (Nore: Report results ol mul
(Other [ ‘ Cowmpletion or Recompletion e

D 0 COMPLETED OPERATIONS (Clewrly state a1l pertineat details, aud give pertinent dat
aowork.  If well is. directionally drilled, ‘give subsurface locations and measured and true vert
this work.} *

| Y ~A
o LnNsTtaliele.

AMENDMENT: Additional 100-foot pluge to be set a Base San Andres and

top of Abo formations.

/)

7 /
SIGNED&_*;/_».{A;.‘“'

i

r S
18. I hbereby .rﬁfy/[}}a: therforeoing s tyue anf/correct
¥

T LITLE

-4 [ — —

! i -
(l'Lis spuace for IMederal or State office use)

APTROVED BY ' TITLE
COND.JIUNS OF APPROVAL, IF' ANY:




owrmauren - "~ NEW MEXICO OIL CONSERVATION CC ™ ISSION FORM C-110
:':is SANTA FE, NEW MEXICO (Rev. 7-60)
e o CERTIFICATE OF COMPLIANCE AND AUTHORIZATIQN

TO TRANSPORT OIL AND NATHRAL Gasi= 050

_oizr-mi.‘.r. — 1 e - . .. . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE -

Company or Operator Leass \F‘l 1'3 ?“ 1 1) Well No.
t K >
HE (HXO OIL COMPAMY & "aN '
Unit Letter Section Township Range County
88 37 E Roosevelt
Pool Kind of Lease (State, Fed, Fee)
ALl ison--Poun Fodopal |
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks J 20 8 Q ey

Authorized transporter of oil [&] or condensate [ |

MoPood Corporation

Address (give address to which approved copy of this form is to be sent)

701 V & J Tower, Kidlend, Texas

Is Gas Actually Connected?

Yes_3 No

Date Con-
nected

6-8-60

Authorized transporter of casing head gasi_j or dry gas D

Sinclair 01l & Gas Compemy

Address (give address to which approved copy of this form is to be sent)

Bax 308, Tatum, New Mexioco

If gas is not being sold, give reasons and also explain its present disposition:

NewWell ..oovviiiiiiiiiiiiinn |
Change in Transporter (check onre)
Oil . ...vv vt 1] DryGas.... [}
Casing head gas . [ ] Condensate. . []

Change !n pool mame.

REASON(S) FOR FILING (please check proper box)

Change in Ownership

..............

Other fexplain below)

Remarks

DISTs

NMOCC

J. A, Crines
B. V. Xitlay
T. 0. Vabdb
R. F, Feather

Executed this the 12 day of _JuiDM

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

, 1982 .

By
OIL CONSERVATION COMMISSION- /cj W §
- ; - i .
Approved by - Z d d /L Zbg/
X ' //// Title //
, Qﬁdja 7 - Supt.
Title / < Company -
cow T Tre
THE OHIO OXL COMPANY
Date Address
Bax 2107, Hobbs, New Mexicn



AN

LS




PR

NEW MEXICO OlL CONSEX VATION COMMISSIC ! Form C-110

- SANTA FE, NEW MEXICO Revised 7/1/55

- {File the original and 4 copies with the appropriate distrizt office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION: '~ .-
TO TRANSPORT OIL AND NATURAL GAS

Company or Opé rator THE (HIO OIL COMPANY Lease Federal Silver "A"

Well No. 1 Unit Letter J S$20 T 8 R 37E Pool BluittePemn.

County  Roosevelt Kind of Lease (State, Fed. or Patented)_ Federal
If well produces oil or condensate, give location of tanks:Unit § 520 T 8 R 378

Authorized Transporter of Oil or Condensate_McWeod Corp,

Address o 701 V, & J Towar, Midlsnd, Taxas

(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas8inelair 011 & Gas Cempany
Address Bax 308, Tatum, New Mexico Date Connected _6-8-60

{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:(Please check proper bax) New Well A )
Change in Transporter of {Check One): Oil € ) Dry Gas | ) C'head { ) Condensate | )
Change in Ownership { ) Other L)
Remarks: 1Give explanation below)

The undersigned certifies that the Rules and Regulations of the Qil Conservation Com-
mission have been complied with,

Executed this the 9 day of June 19 60

Original Sjgucd By
e " By D. B. MORE!S

Title gst.

Company THE CHIO OIL COMPANY

Address & 2107

Hobbs, New Mexico




PISTRIBOTION:
oce

Intex 041 Compeny
My, d. A, Orime
W, L. H, Shearer
Br, D. V. Kitley
Mr. T. A, Stesls
. 7. 0. Yol
¥r, R. F. Fosther



NEW MEX B > OIL CONSERVATION COMM  ION _Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File th€ briginai and 4 copies with the apprép’r'iét_e di»strigt office)

CERTIFICATE OF COMPLIANCE AND: AUTHORIZATION
TO TRANSPORT OIL AND NATURAL~GASF)! 2 oy

Company or Operator The Chio 011 Company Lease Pederal Silver “AY
Well No. 1 Unit Letter 1 S 20 T 8 8 R_mpool_mm

County Roosswelt Kind of Lease (State, Fed. or Patented) Pederal
1f well produces oil or condensate, give location of tanks:Unit J S 20 T g 8 R 378
Authorized Transporter of Oil or Condensate

Address P.O, Box 511, Brownfield, Texas

{(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas__ gingiaiy 041 & Gea Company

Address

(Give address to which appovedcopy ofthlsform is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:\Please check proper box) New Well L)
Change in Transporter of {Check One): Oil{ ) Dry Gas { ) C'head { ) Condensate |

Change in Ownership { ) Other = )

Remarks: \Give explanation below}
Change in tramsporter of oil, effective December 1, 1959

Sinclair started teking gas September 18, 1959.

The undersigned certifies that the Rules and Regulations of the Qil Conservation Com-
mission have been complied with.

Executed this the day of Novembe: 19
27 3y ©f_Hovember 39 Original Signeq By
D. E. MORR/S
By
Approved Title Asst. Superintendent

Company The Ohio 0il Company

Address P.0. Box 2107

Hobbs, New Mexioco




cail

N.u.o.c.c.

Intex 0il Company
Mr. J. A. Grices
Mr. L. H. Shearer
¥r, D. V. Kitley
Mr. T. A. Steele
¥r. T, 0, Webb



