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FiLe
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| CPERATOR | S, State Oil & Gas Lease No.

: . B-1520
SUNDRY NOTICES AND REPORTS ON WELLS : \\\\\\\\\\\\\\\\\\\
(DO NOT USE TNIS P’ORM FOA PROPOSALS TO CDRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
S 'APF‘LlclTION FOR PERMIT -** (FDRM C- ‘01) FOR SUCH PROPOSALS, }
i. N 7. Unit Aqreemen( Name
WELL I\L ;;VAESLL D OTHERS.

2. Name of Cperator 8, Farm or LLease Name

Socorny Mobil Oil Company, Inc.

State Bridges
3. Address of Operator 9, Well No.
Box 1800, Hobbs, New Mexico 108
4. Location of Well ]

0, Fleld und Poo , or WlldCf

acuum N. fcamp,

UNIT LETTER F . 2130 FeeT FRom The _NOTER Line ano — 1980  _ reer rrom

e West e __Zihw 17-5  aavee_ 34-F . \\\\\\\\\\\\
\\\\\\\\\\\\\\\ ‘\\\ is, Elevuttor; (os;c;o u(:l:ther DF, RT, CR, eto.) 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 i PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D ; COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
:

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT Jga

| OTHER D
| O

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

including estimated date of starting any proposed
work) SEE RULE 1103,

Commenced drilling operations @ 10:00 A.M., 10-18-65

Set 365" of 13-3/8" 48# H-40 casing @ 365', cemented w/300 sx Incor Neat 2% Ca Cl + 1/4#/sx
floseal. Plug down @ 10:30 P.M. 10-18-65. Cement circ. WOC 12 hours. Tested w/1000# 30 min. OK

Test data for less than 18 hours WOC Time (NMOCC Data).

(1) Volume of Slurry 300 sax - 396 cu. ft.

(2) Incor Neat 2% Ga Cl + 1/4#/sx Floseal.

(3) Temperature of slurry mix - 70° F

(4) Minimum formatilon temperature - 70° F

(5) Strength of cement in 12 hours = 1385 psi,

(6) Actual time cenﬂeni. in place prior to test - 12 hours.

18, 1 hereby certify that the inforrjnation above is true and complete to the best of my knowledge and belief,
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APPROVE/ TITLE

CONDITIONS OF APPROVAL, IF ANYY

TITLE Group Supervisor . oare_ 10-27-65

DATE




