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‘" _~~""  MISCELLANEOUS NOTICES

Subnhb“tﬁs notlce in triplicate to the Oil Conservation Commission or its proper agent bef QEQWMK@u qsmﬂ
begin. A copy will be returned to the sender on which will be given the approval, with a y modlm Con Ea
advisable, or the rejection by the Commission or agent, of the plan submitted. The plan as
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
SHUT-OFF

NOTICE OF INTENTION TO SHOOT OR
CHEMICALLY TREAT WELL ) 4

NOTICE OF INTENTION TO CHANGE PLANS

NOTICE OF INTENTION TO PULL OR
OTHERWISE ALTER CASING

NOTICE OF INTENTION TO REPAIR WILL

NOTICE OF INTENTION TO PLUG WELL

NOTICE OF INTENTION TO DEEPEN WELL

November 18, 1950

Place " Date

.................. Hobhs, New Mexico

OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico

Gentlemen:
Following is a notice of intention to do certain work as described below at the .
........ Stanolind Oil end Ges Compmny G, M, Cone "B" Well No....+ in. SW/h
Company or Operator Lease
of Sec..... 32 oy T R 38-E ,N.M.P. M House Field.
County.

FULL DETAILS OF PROPOSED PLAN OF WORK
FOLLOW INSTRUCTIONS IN THE RULES AND REGULATIONS OF THE COMMISSION

On November 20, 1950 at 9:00 A.M. it 1s plammed to treat the selection
of open hole between 7024' and 7070! with 4000 gal of 15% aeid, During
8 flowing test ending at 8:00 A.M.November 18, 1950 this well flowed

68 BO, cut 1% with BS, no water, GOR 456 cu £t. 1 bbl. The well died
at the end of 1k hours, Stariing tbg. pressure 50 psi, ending tbg
pressure 25 psi, Starting ¢sg pressure 175 psi, ending csg pressure

475 pei,
Confirms verbel approval by telephone 11-18«50, Mr, i, Ye:orough to
Re O. Courtright,

Approvedwoy221m .................. -, 19. Stenolind Oil and Gas Go*fpﬂ!v

except at follows:

. Company or OW IQ
By /. ....... ST & VA

Position .. Field

Send communications regarding well to

Name R, L, Hendrickson
Address Box hod ol Hobbs, Rew Mexieo




