NO. OF COPIES RECEJVED Form C-103
Supersedes Old

DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CON?%FVAT[ON. CQMMlSSION Effective 1-1-6%
FILE ol g _
U.s.G.S. . - 3a. Indicate Type of Lease
LAND OFFICE HAR i ! 33 "’ ’55 State Fee ||
OPERATOR &, State Oil & Gas Lease No.

E-8321

Tttt o s REPORTS ONWELLS \\\\\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRlLL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVCIR.
USE **APPLICATION FOR PERMIT —'* (FORM C-1C1) FOR SUCH PROPOSALS. )
1.

. Unit Agreement Name
oIL GAS . .
WELL D WELL D OTHER- Drllllng

2, Name of Operator

8, Farm or Lease Name

Jake L. Hamon State E-8321
3. Address of Operator g, wWell No.

500 Vaughn Building, Dallas, Texas 3
4. Location of Well

10. Field and Pool, or Vildcat

UNIT LETTER Pd . 760 FEET FROM ThiZ _we..St — LINE AND 4542. 1 FEET FROM osudo mlfcam & Stra

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

»3 lrj
PERFORM REMEDIAL WORK D PLJG ANS ABANDON D REMEZIAL WCRHK i ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DSILLiNG JPNS. ! PLUG AND ABANDONMENT [

T
I

PULL CR ALTER CASING [:] CHANGE PLANS ! CASING TEST AND CEMENT JOB
—_—

OTHER |

17. Describe Froposed or Completed Cperations (Clearly state a!

! pertinent details, and give pertinen: dates, including estimated date of starting anv proposed
work) SEE RULE 1103.

Set 9 5/8" casing at 5218,40' iB.

Set 1242.01' 9 5/8" 8R 40# J55 casing on bottom

Set 3976.39' 9 5/8" 8R 36# J55 casing on top

Cemented w/300 sax Incor plus 6% gel & 1/4# Flocele/sax and 200 sax Incor neat plus 1/4#
Flocele/sax by Dowell. PD 12:45 A.M. 1-13-55.

Ran temp. survey & found top of cement & 3350

WOC 48 hrs.

Cut off and nippled up and tested casing at 2000# for 30 minutes. Held O.K.

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

TITLE District Clerk DATE 2=26=65
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[y— TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



