Form %-331 v . Form approved.
(May 1963) UNI" O STATES o > Budget Bureau No. 42-R1424.
DEPARTMEN 1 UF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY IC. ObMA27
SUNDRY NOTICES AND REPORTS ON WELLS TS, AR o8 e
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. C
Use “APPLICATION FOR PERMIT—" for such proposals.)
T 7. UNIT AGEEEMBNT NAME -
o1L GAS
WELL WELL OTHER N
2. NAME OF OPLRATOR 8. FAEM OR_LMASE NAME .
SOHIO0 PETROLEUM COMPANY Elliott B-~12-2
3. ADDRESS OF OPERATOR 9. WELL NO. . o
P. 0. BOZ 3157, mm’ m ”701 3 -
4. gocuimN orF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND ROOL, OR. WILDCAT
a2 I INL, 660" WL, Sec. 12, T-22-8, R-37-E, NMPM Drinkaxd
11. sBC,, T., B.,, M., OR BLK. AND -
SURVEY ‘OR AREA - )
Uait E, $ec. 12, T-22-S,
R-37-8 g
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. counzy OR PARISE| 13, STATE
-— 3343' G.R. Lea Hew Mexico
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data o
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP X ‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _l q.'rm{ms CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING 1 ABANDONMENT* .
REPAIR WELL CHANGE PLANS (Other) = : - .
(NOTE : Report results of multiple eompletion on Well -
(Other) Completion or Recompletion Report and Log form.)-
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting aivy
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) * N
Spudded @ 1:45 P.M., Augmst 25, 1973. Drilled 11" hole to 1285°. Ram 1267.7%°
of 8-5/8", 23# casing, set & 1281.86' RBB, Cemented with 300 sacks Class C cemmt
with 42 gel, amd 130 sacks neat cemsnt with 2I c¢c; plug dowm & §:15 P.M., 8-26-73.
Circulated to surface. W. 0. C. 18 hours. Tested to 600§ for 30 mimetes. = . -
18. 1 hereby certify that the foregoipg gp’?true{ nd gorrect - T ' :. -
@i" /74)/5//( f o Pistriet S tendent Septesber &, 1973
SIGNED ML AT AL ;% TITLE DATE __ e
20 - -

(This space for Federal or State office use) /

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on
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