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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OH TOD EEPEN OR PLUG BACK TO A DlFFERENT RESERVOIR.
SE

1. 7. Unit Agreement Name

3 L

2. Name of Operator

olL
WELL

GAS

WELL OTHER.

8. Farm or Lease lName

REESE AND JONES NZ 9
3, Address of Operator g9, Well No.
20 First Plaza, Suite 402, Albuquerque, NM 87102 1

4, Location of Well 10. Fleld and Pool, or Wildcat

reet From THe —90Uth  Live ano 660 reer rrom

\\\\\\\\\\\\\\\\\\\\\\\\ sy e, iici‘;i?‘fey \\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

O

n

ALTERING CASING D
PLUG AND ABANDONMENTE

PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

OTHER

]

O]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Plugged and abandoned in the following manner on 1/3/81:

Plug #1 - 3300'-3500'

Plug #2 - 2780'-3030"'

Plug #3 - 2390'-2540"

Plug #4 - 1900'-2050"'

Plug #5 - 1630'-1780"'

Plug #6 - 1450'-1550"'

Plug #7 - 1180'-1280"

Plug #8 -  525'- 625"

Plug #9 - 300' to Surface. Final plug set at 10:30 P.M. 1/3/81.

All the pits have been filled and leveled, a steel marker has been installed,

the location has been cleared and cleaned of all junk, the dead man wires
have been cut and the site is now ready for inspection.

Petroleum Engineer oave March 27, 1981

18, I hereby certify that the infol;\gn above is true and complete to the best of my knowledge and belief,
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TITLE

#i# MAR 301981

DATE

| Original Signed by CHARLES GHOLSON _ DEPUTY ol e

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



