_NO. OF COPIES RECEIVED . ., > F;\l‘;l C-103
DISTRIBUT ION Supersedes Old
. C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective }-1-65
FILE
U.$.G.5. - ¢ ’ sa. Indicate Type of Lease i
LAND OFFICE State Foe D
OPERATOR i 5. State Otl & Gas {.rasn No, [
_ K-35 |
SUNUPY NOT.TCS AND \EPORt‘N S WELLS \QS§§§S§;f§§;S§
{DO NOT USE YNIS 'ORM FOR - COPOSALS TO TRl Ik:'R TOo 2 EEPEN QR e TO » & » “"ERE~NT RESERVOIR.
SE *CAPSL: 2N FOR PERMIT —'* FORmM ~ 1G. . u PROPC AL \ iman ).&)
i. 7, Unit Agreement -
olL GAs
WELL D wWELL D OTHER- Drilling
Z . Name of Operator : 8, Farm or Lease Name - -
Jake L. Hamon State *K-33
3, Address of Operator ) g9, Well No. _
Box 663, Dallas, Texas 75221 2
4. Location of Well 10. Fteld and Pool, or Wildeat |
UNIT LETTER N . 554 ccer rrom e __00Uth e ANDM FFE™ FROM Shoe Bar Fast Devonia
_ West  vwe,seevion___ U  vowwswir T~16-S RANGE 36-E NMPM. \\\\\\\\\\\\
\\\\\\‘\\\\\‘\\\\\\‘\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\\\\\\
\\\ 3939.2 GR Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
1
PERFORM REMEDIAL WORK [j PLi:  ~ 0t AGANJION | REMEDIAL WORK D ALTERING CASING i
TEMPORARILY ABAHDON . COMM.NCE DRILLING OPNS. PLUG AND ABANDONMENT [:]
PULL OR ALTER CASING D cie BLANS __. . CASING TEST AND CEMENT JQB

-

OTHER - — L.

.- .
17, Deocribe Proposed or Completec. Dperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1703,

. Drilled 12-1/4" hole from 435" to 4230' and ran 9-5/8" casing as Jo. ws:

Bottom to top:

7=5/8" Halliburton Guide Shoe 1.20
1 jt. 4-5/8" 404, K-55, R2, ST&C 32.88
~i%" Haliiow -0~ Tunsert Floar
15jt. =50z N, K-l 22 ST&C 12,30
33 9-5/8" .o#, K-55 .2 ST&C -7.79
17 jts. 9-5/8" 364#, H-40, R2 ST&C 53.01
67 its. 9-5/8" 324, H-40, R2 ST&C o 8.95°
133 jts. Total - 6.13"
Out above K.B. o 1.13
Casing Set at K.B. ¢ 5,00
K.B. to ct. off ©0.30
Casing left in ground 42.4.70"

Cemented w/300 sks. Incor Neat plus 4% gel followed ™ - 200 sks Incor Neat plus 2% CaCl.
Plug down @ 4:00 P.M. 1-30-69. WOC 24 hrs. Tested casi. to 2000# for 30 mins. Held OK.

No—-pressure loss

18. I hereby cér!‘lly that the Information above is true and complete to the best of my knowledge and beu»
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