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5a. Indicate Type of Lease

State E Fee. D

S, State O1l & Gas Lease No.

0G-605

SUNDRY NOTICES AND REPORTS ON WERTESIA: OFF UK

{DO NOT USE THIS FORM FOR PROPOSALS TO DRI

" (FORM C-101) FOR SUCH PROPOSALS. )]

OR PLUG BACK TO A DIFFERENT RESERVOIR.

oiL
WELL

GAS

USE **APPLICATION FOR PERMIT
k] weu

D OTHER-
2. Name of Operator

DLIMDMDIN

Unit Agreement Name

v

SOUTHWEST PRODUCTICN CORPORATION

8, Farm or Lease Name

LOWE B STAT:

3. Address of Operator

A 9. Well No.
—P; O, Box 936 , Roswell, New Mexico 88201 L ey i o 3
4. Location of Well e 10, Fleld and Pool, or Wildcat
UNIT LETTER A . 330 FEET FROM THE North LINE AND 090 FEET FROM ArteSia Q G
rue _LaBL LINE, SECTION 4 TOWNSHIP 195 RANGE 28E NMPM, \\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)

MmN

3557 KB

12. County

Eddyv

NN\

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

[
L

TEMPORARILY ABANDON

PULL OR ALTER CASING

PLUG AND ABANDON D

CHANGE PLANS

REMEDIAL WORK

COMMENCE DRILLING OPNS.

[

CASING TEST AND CEMENT JGB

]

m

ALTERING CASING

O

PLUG AND ABANDONMENT D

OTHER Temporarv Abandonment

B

OTHER

[

17, Describe Proposed or Com
work) SEE RULE 1108,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

ihis well was completed for production from the San andres formation on

1-22-67, but has never produced,

and is now temrorarily abandoned.

We should

like to retain the well in this status pending study of possible recomnletion

in other zones.

18. I hereby cerufy the inf atign above is true and complete to the best of my knowledge and belief.
M\#——l/—\ "roduction lanager
su;nzo TITLE

June 14, 1968

DATE

Lcuux. 113

QIL AND 648 iNSPECTOR

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




