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5a. Indicate Type of Lease

LAND OFFICE state [X] Fee | ]
OPERATOR

5, State Oil & Gas Lease No.

E~1640

SUNDRY NOTICES AND REPORTS ON WELLS \
(90 NOT USE THis roRM FOR PROPOSALS TO BRILL O To DEEPEN OR PLUS BACK TO K DirFERENT REsEavoln. g\\\\\\\\\\\\\\\\\\\\\\
1.

7. Unit Agreement Name
olL E’ GAS [:]

WELL WELL OTHER- Drlg.

2. Name of Operator 8, Farm or [Lease Name

Amerada Petroleum Cerporation State WE "I.32"

3, Address of Operator

9. Well No.

Box 668 ~ Hobbs, New Mexico 2

4, Location of Well

10, Field and Pool, or Wildcat

UNIT LETTER o . 5& FEET FROM THE _& LINE AND —1%0— FEET FROM mme‘t

_EL__L_W 20-8 .. 36E \\\\\\\\\\\\\\\\\\\s
§\\\\\\\\\\\\\\\\\\\\\\\\ 15.Elevm;zgs;iw;;ﬁhwnp, RT, GR, eie. ey N

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK i

ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB E
OTHER

OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Finished dri 7-7/8" hole to 10,942' at 3100 PM Lm22-65,

Ran 272 Jts, 5-1/2" OD casing set at 10,942!, Cemented with 600 sacks Trinity Inferno
Class "E" cement with 18% salt and 3/4 of 1% CFR~2, Pumped plug to 10,810% at 5:00 P
L2365 with 2,00# Max, PP, Ran temperature survey and checked top of cement on outside
5.1/2" casing at 7832', equalwd 85X £i11, Waited 37 hrs, Tested 5-1/2" casing with
2500# for 1 hr, Held OK,

Started drilling L-5/8" hole from 10,942 at 12:45 PM L2565 o

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

/%)/ 7% l// o . Distriect Superintendent ... April 26, 1965

APPROVED BY ___ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



~




