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—~ - NEW Mk_<ICO OIL CONSERVATION COMM. _ION

Santa Fe, New Mexico

MISCELLANEOUS NOTICES

Submit this notice in triplicate to the Oil Conservation Commission or its proper agent before the wo’rf spechied. is to
begin. A copy will be returned to the sender on which will be given the approval, with any modifications considered
advisable, or the rejection by the Commission or agent, of the plan submitted. The plan as approved should be follow-
ed, and work 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 ; INOTICE OF INTENTION TO SHOOT OR
SHUT-OFF PoX CHEMICALLY TREAT WELL

INOTICE OF INTENTION TO PULL OR
i OTHERWISE ALTER CASING

NOTICE OF INTENTION TO REPAIR WELL f {NOTICE OF INTENTION TO PLUG WELL
i

NOTICE OF INTENTION TO DEEPEN WELL |

NOTICE OF INTENTION TO CHANGE PLANS

Hobbs, New Mexico Qetobar 30, 1944
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 01l and Gas Company
STATE _"E"_TRACT 20. Well No.. 12 __ inSH/4 of NE/4
Company or Operator Lease
of Sec._ 4, T._A7=-8 ,R__36-E  N. M P.M,. ____ South Lovington __ Field,
1sa County.

FULL DETAILS OF PROPOSED PLAN OF WORK

FOLLOW INSTRUCTIONS IN THE RULES AND REGULATIONS OF THE COMMISSION
The subject well was drilled to & total depth of 2055 feet in Anhydrite and 8 5/8" oD
%2# LW SH Casing string was run and set st 2041 feet with 600 sacks of cement on
October 28, 1944 at 8:30 P. . On October 30, 8:30 P.M., 48 hours will have elapsed
sinoe setting surface ¢asing and we plan to teat casing shut-off in the following manner:
Build up 1000# pressure and hold for 30 minutes, if test is OK, plug will be drilled,
after which pressure will again be built up to 1000# pressure and held for 30 minutes,
if this test too, is Okeh, driliing operations will be resumed.

Approved QL - , 19
except as follows:

NS T

F N‘.l_ﬂfi;‘lif‘..N’i'S

wmoa Position . Field/Superintendent
Send communications regarding well to

Name —RelphL.,—Hendrickson—

Address _ Box "E" ’

—————— Hobbg,New-Mexieo-
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