oty To58) UNITED STATES SUBMIT IN TRIPLICATE® Form approved. _'é/

_Budget Bureau No. 42-R14¢

DEPARTMENT OF THE INTERIOR <oraiae) mootoms o0 e |t DrsInNATION ARD SEEIT No—
GEOLOGICAL SURVEY NM-8888

SUNDRY NOTICES AND REPORTS ON WELLS O IR, SR G TR YiiE

(Do nnt uxe this form for proposals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME
oIL GAS

WELL WELL ornzr D ry hole

2. NAME OF OPERATOR

8. FARM OR LEABE NAME

L. C. Energy, Inc. Federal

3. ADDRESS OF OPERATOR . WELL NoO.
P. 0. Box 5064, Wichita Falls, Texas 76307
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wildcat . 7)/) |,/
11, sxcC., 7., R., M., OR BLK. AND
1850' FNL, 1850' FEL SURVEY OB
5 » 165 S SO BN R oW
N L] M L ] P L] M L
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, G, ete.) 12, COUNTY OR PARISH| 18. STATE
] ] [} . -
6954'GL, 6965'DF, 6966'KB Sandoval N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER EHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANR {Other) - — —
(Other) NoTr: Report_results of multiple completion on W

ompletion or Recompletion Report and Log form.)

17. DEBCRIBE I'ROPOSED OR COMPLETED OPERATIONR (Clearly state all pertinent dotails, and give pertinent dates, including extimated date of starting an

proposed work, If well {5 directionally drilled, give ace locations and measured and true vertieal depths for all markers and sopes perti-
nent to this work.) *

It is proposed to plug and abandon this well in the following manner:

Set cement plugs:
2820' to 3135', 70 sacks
1600' to 1750', 35 sacks
720' to 820', 25 sacks
30" plug in surface casing with dry hole marker.

Verbal approval received 12-9-77.
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, ent, Walsh Engr. p.eg_ 12/12/77

(This spucs for Federal o7 State omes 566) = -

APPROVED BY FITLE DATE
CONDITIONS OF APPROVAL, IF ANY;

N
@Wlp\ *See Instructions on Reverss Side




