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Sa. Indicate Type of Lease

State _Fee D
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SUNDRY NOTICES AND REPORTS ON WELLS .

(DO NOT USE TH!S FORM FOR PROPOSALS 1D DRILL OR TO DEEFE

AN

OR Pii'C BACK TG A DIFFERENY RESERVOIR.
H F'ON SUCH PROFOJALS,)

N
USE **APPLICATION FOR SERMIT —*° (FORM 101
ol E GAS
WELL A WELL

OTHIR.

‘—‘ - . Unit Agreement Name

7, Mame of Cperator

Socony Mobfl 0il Company, ]nc.

R, Farm or [.ease Name

State Bridges

1, Address of Operator - 9, Well No.
Box 1800, Hobbs, New Mexico 110
[T aratinn of Wall B 10. Field and Pool, or Wildeat
VINET O LETTER !?}__*_ ——— ,ﬁz_qflﬁ(,)_,,,v_, .FEET FROM tHE _ F:??_t e LINE AND _ﬂo____ FEET FrrROM Vacuum Glorle ta
North 2'5 17-S 34-EF \\\\\\\\\\
€ LINE, SFCTION _ _ SO —. TOWNSHI™ . RANGE NATOM, \
\‘ 15, Elevation (Show whether DE, RT, GR, etc.) 12. County
h& 4008 G. L. Lea \
T

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

NOTICE OF INTENTION TO:

FERFORM REWMEDIAL YWORK D

L]
L]

TEMPORARILY ABRANDCHN

PULL OR ALTER CAS|ING CHANGE PLANS

DTHER _

PLUG AND ABANDCN

SUBSEQUENT REPORT OF:

.,_,_J CASING TESY AND CEMENT Jas

5
]

O

PLUG AND ABANDONMENT D

[

REMED |AL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent

work) SEE RULE 1103,

Set 6200' of 5-1/2" 14# casing @ 6200',
+ 100 sax incor neat w/8# salt per sax.
WOoC 41 hours. Test casing w/2000#

etails, and give pertinent dates, including estimated date of starting any proposed

cemented w/1400 sax trinity L.W. w/1/4# floseal/sax
Plug down 10:30 A.M, 3-7-66, Cement circ.
30 nin, OK
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