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5a. Indicate Type of

State

Lease

Feo [ ]

L-1552-3

5, State Otl & Gas Leuse No.

SUNDRY NOTICES ANQOREPORIS ON WELLS

M FOR PROPOSALS TO ORILL OR ELPEN

(0O NOT USE YNIS TDﬂ
8¢ **APPLICATION FOR PERMIT —** (FORM C-101) FOR sSulH PRCPUSALS.)

PLUG BACK TO A DIFFERENT RESERVIIR.

ITIIINY

7. Unit Agreement Name

wELL wetL D ornen. DYY Hole
Jam~ of Cperator 8. Farm or Lease lame
Filon Exnlaoration Corporation ij—;n::: 36 A
Rddress of Opetator o /o Minerals Management inc. 9. Well Ho-
501 Airport Drive Suite 210 Farmlnqton. New Mexico 87401 1
10. Field and Pool, or Wildcat

Location of Well

e

UNIT LETTER

20N 5W

RANGE

veer rrom The A SE  wike ano 1JBB0  reev From

NMPM.

LINE, SECTION TOWNSHIP

N

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

12, County

McKinl ey

AN

Check Approprlate Box To Indicate Nature
NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

Cl

ERFORM REMEDIAL WORK D
EMPORARILY ASANDON D

ULl OR ALTER CASING CHANGE PLANS

COMMENCE DRILLING OPNS. |

CASING TEST AND CEMENT Jas

of Notice, Report or Other Data
: SUBSEQUENT REPORT OF:

]

-

ALTERING CASING

[

PLUG AND ABANDONMENT

]

OTHER

]

QTHER

1, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent date

work) SEE RULE 1703.

10-24-75

Well was plugged and abandoned as follows:

Plug #1 5597'-5447' (150) 75 sx
_Plug #2- 4585'-4435' (150) 75 sXx
) Plug #3 2555'-2405" (150) 75 sx
Plug #4 270'-170' (100) 50 sx
Plug #5 - 30'-0' (30) 15 sx

-Dry hole marker was .erected.

s, including estimated date of starting any proposed

Location cleanup has not been completed.

[8. ) hereby ¢ }!y that the Ln(o on sbove is true and complete to the best of

TIivLE

my knowledge snd belief,

Drilling Manager
Minerals Management Inc.
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11-14-75
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