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SUNDRY NOTICES AND REPZRTS ON WELLS
(Do not ise this form for proposals to drill or to d(‘f‘,[h < of piug back to a different reservolr.
Use “APPLICATION FOR PERMIT-——" ior such proposnls,)
)
1. 7. UNIT AGREEMENY NAME ’
CIL GAS ;
WELL WELL [] OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE M/
Socony lobil 0il Company, Inc. Jacohs Fea.
3. ADDRESS OF UPERATOR g 9. WELL NO. o
JSox 18CD, Hobbs, New Mexico 5
* 4. Locavion oF wei s Repodd foeation clearly nnd in accordance with any State requirements.® T 10) FIELD ASD DPCu., OR v iLDCAT
See alxo spuace 17 below)) )
At surface “"1 inoocans S .."J.TG"

660* FSL & 1960" FEL, Sec. 19, T=8S, R=35E

(Unit "J", NW/4 SE/4

‘11. SEC., 7., Ry M., Gl BD.E. AND

SUBVEY OR Akka

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT. GE, ete.) 12. COUNTY OR Pai
Rooscevelt | ew Mexico
16. Check Appropriate Box To Irndicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : l SUBSEQUENT REPORT OF :
‘ TEST WATED SHUT-OFF r i " PULL OR ALTER CA§ING | i WATER SHUT-OFF ! { REPAIRING WELL b
[ [— i [ R R |
FRACTURE TLEAT MULTIPLE COMPLETE ! | FRACTURE TREATMENT | ALTERING CasivNG :
N et o — !
SI[OOT OR ACIDIZE ABANDON™ : ! SHOOTING OR ACIDIZING | 1 ABANDON TENT* B i
REPAIR WELL CHANGE PLANS ___i (Other) Casing TQSt & Spucd Davs . A_(____]
Othe ' ; (NoTE: Report results of multiple compleiion or. Well
(Othe r)__ ) Completion or vaomplntlunvl_{(_’;uix:ty:;{ul_lpiz'nr'n . N
17. DESCRIBE PRGPOSKED OR COMPLETED OPERATIONS (Clea ly Stinte ll pertinent details

proposed ‘wvork. If well

b Ky is directionally driiled,
nent to this work.

Verna Drllling Company commerced drilling operations 6330 Pl 11-11-54 (Symd

Cemented w/300 sxs Incor Neat + 234
WOC 18 hours,

Set 368' of 24# 8 5/8" casing at 358°%,
Plug down at 1:00 AM 11-12-564, Cemznt circula
casing w/1000i for 30 minutes. Tested OK.

s, and give pertinent dates, including estimated
yive bubsmfacu locations ..nd weastred and true vertical depths Sor all wa kers

ted.
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