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DEPARTMEH 1 OF THE lNTERIOR verse side) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY  HOBBS QFEir - LC 063867 :--.
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2. NAME OF OPRRATOR 8. FARM OK .HAS‘EA NAME -
Cima Capitan, Inc. Harrison :
3. ADDRESS OF OPERATOR 9. WELL NO. B
Box 1343, Artesia, New Mexico Y I N
4. LOCATION OF W ELL (Report location clearly and in accordance with any State requirements,* 10. FILLD A\D POOL, OR W mncu
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - -
NOTICE OF INTENTION TO @ SUBSEQUENT n'i:x'olng:.v OF: '
TEST WATER SHUT-OFF PULL OR ALTER CASING _] WATER SHUT-OFF - TREP. mu:}fu WELL:
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Spudded at 12:00 Noon, 30 November 1966. Drilled 11" hole to 384' Ran 9 Jomts
8 5/8" 20# casing 365.66" with guide shoe 1.00'. Total string 366.66"." Landed at
0 379.36' (K B 10.70"' above ground level.) K B is permanent datum. Cemen‘red w/200s x>~
regular w/2% CaCl. Full returns of cement to surface. Plug down 4:53 P.M:
hours. Tested casing to 1000 psi. Held 0.K. ) .
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