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5a. Indicate Type of Lease

Fee D

5. State O1l & Gas Lease No.

B-1520

State

SUNDRY NOTI

(DO NOT USE THIS FORM FOR PR

OPOSALS TO DRILL OR TO DEEPEN
TION FOR PERMIT —'* (FORM C-101

CES AND REPORTS ON WELLS

) FOR SUCH PROPOSALS.)

OR PLUG BACK TO A DIFFERENT RESERVOIR.

AN

olL
WELL

GAS
WELL

USE **APPLICA

2. Name of Operator

OTHER«

7. Unit Agreement Name

Socony Mobil 0il Company, Inc.

8. Farm or LLease Name

State Bridges

3. Address of Operator

Box 1800, Hobbs, New Mexico

9. Well No.

109

4, Location of Well

UNIT LETTER N 1830 FEET FROM THE weSt LINE AND 610
THE % LINE, SECTION 24 TOWNSHIP 17-8 RANGE 3A—E

FEEY FROM

NMPM.

10. Fleld and Pool, or Wildcat

Vac. N. Abo, Wolfcamp,

15. Elevation (Show whether DF, RT, GR, etc,)
4016 GL

12. County \\\\

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABAKNDON D

CHANGE PLANS

L]
[]

]
[ ]

CASING TEST AND CEMENT 1Q8

REMED (AL WORK

O

PLUG AND ABANDONMENT D

L

ALTERING CASING

COMMENCE DRILLING OPNS,

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RUL E 1108,

Set 990' 40# + 3990' 36# of 9-5/8" Casing ¢ 4980
floseal in 1lst. 500 sx. +.100 sx Incor Neat.

WOC 8 hrs. Ran Temp. Survey,
w/1000# 30 min., OK.

including estimated date of starting any proposed

» cemented w/2500 sx. Incor 6% Gel w/1/4#

Plug down 2:00 P.M. 2-8-66. Cement did not cir.

Top of cement 1900', WOC total 24 hours. Tested 9-5/8" casing

e

5/

18. I hereby certify that the Information above is true and complete to the heat of my knowledge and helinf,

SIGNED

Group Supervisor

é;.,/ [
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CONDITIONS OF APPROVAL, IF ANY:

DATE




