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Submit this notice in triplicate to the Oil Conservation Commission or its proper agent before “the ‘werk, sﬁré::‘ig; i8 {0,
begin. A copy will be returned to the sender on which will be given the approval, with any modifications % :
advisable, or the rejection by the Commission or agent, of the plan submitted. The plan as approved should be follow d,
a}::d Cwork should not begin until approval is obtained. See additional instructions in the Rules and Regulations of
the Commission.

Indicate nature of notice by checking below:

NOTICE OF INTENTION TO TEST CASING NOTICE OF INTENTION TO SHOOT OR
SHUT-OFF CHEMICALLY TREAT WELL

NOTICE OF INTENTION TO PULL OR

NOTICE OF INTENTION TO CHANGE PLANS L g O L OASING

NOTICE OF INTENTION TO REPAIR WELL NOTICE OF INTENTION TO PLUG WELL

NOTICE OF INTENTION TO DEEPEN WELL Notice of Intention to
Tem A X
Hobbs, New Mexico  August 3, 1949

Place Date

OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.

Gentlemen:
Following is a notice of intention to do certain work as described below at the -
_Stanolind 0il & Gas Company State "E" Tract 17 wen No._ 5  in SE/W
Company or Operator Lease
of See.__ 1 1. 17=8 Rr._36-B N. M. P. M., Bouth Lovington = pied
Lea County.

FULL DETAILS OF PROPOSED PLAN OF WORK
FOLLOW INSTRUCTIONS IN THE RULES AND REGULATIONS OF THE COMMISSION

Originally completed December, 1939 in San Andres at a total
depth of 4955°,

The well ceased to flow on gas lift in June, 1948, at which time
a pump was installed; however, no increase in production was obtained
by pumping.

The well was worked over in April, 1949, After workover, the
well was loaded with oil mummerous times and the well "pumped off¥
as soon as the load volume of oil was pumped out indicating no Tluid
in the formation,

Authority is hereby requested for temporary abandonment in
accordance with field and state regulations.

CHEE I K
Approved - , 19 _
except as follows:

Company or Operator
By

/
Position _n.ﬂ.-

Send communications regarding well to

OWVAQION COMMISSION, Name _Ralph 1L, Hendrickson
By 7 4 "4 Address Box "FW
Title éfﬂ,a.‘m / ______ _Hobbs, New Mexico




