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SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-85
FILE
U.s.G.S. S5a. Indicate Type of Lease
LAND OFFICE State K] Fee D
OPERATOR 5, State Oil & Gas L.ease No.

K-3197
R Y O T AN REPOR TS ON WELLS \\\\\\W
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ‘"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &
l.

7. Unit Agreement Name
X w0
WELL WELL OTHER-

2. Name of Operator

8., Farm or Lease Name

Major, Giebel & Forster Cities Service State
3, Address of Operator 9, Well No.
1126 Vaughn Building, Midland, Texas 79701 1
4, Location of Well 10, Field and Pool, or Wildcat
onir Lerren M ._ 660 reer rrom The _ SOUtH e ANo 660 ...l Baum {Upper Penn

&\\\\\\\\\\\\‘\\\\\\\\\\\ 15, E.le;azti;x; ('Shg:hezher DF, RT, GR, etc.) 12 LC;:ﬂy \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK I:] PLUG AND ABANDON I:] REMEDIAL WORK D ALTERING CASING [:’
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT l:]
PULL OR ALTER CASING l____] CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
OTHER D

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,

11/19/70 Commenced drilling operations with rotary rig (surface pipe previously
set with cable tool rig).

11/24/70 Set 8 5/8" 24# (2178') and 32# (1872') J-55 csg in 11" hole « 4050".
Cemented with 250 sX Class H w/6% Gel and 150 sx Class C w/2%
CaCl. Plug down @ 7:30 P, M.

11/25/76G W.O.C. 18 hours. Test casing to 1000 psi. O.K.

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

s..;m’.// /é’g):f_:z&i, rrrLe Engineer 12/7/70
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