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Sa. Indicate Type of Lease

State @ Fee D

S, State O1l & Gas [Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DEEPEN OR PLUG BACK TC A DIFFERENT RESIERVOIA.
* (FORM C-10t) FOR SUCH PROPOSALS.)

(DO NOT uSE THIS ?OHM FOR PROPDSALS TO DRILL Oﬂ TO
"APPLICATION FOR PERMIT —

7. Unit Agreemert Name

1.
:‘ELLL D :VAESLL m OTHER-
2. Name of Operator 8. Ferm or Lease Name
Hixon Development Company Virginia State
4, Address of Operator 9, Well No.
P. O. Box 2810, Farmington, New Mexico ' 1
4, Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER K 1450 FEET FROM THE ML LINE AND_M.& FEET FROM NIPP - PC \
N
THE e WeSt LINE, SECTION _____ ™ TOWNSHIP ZSN RANGE lz‘v NMPM. \
E N
15. Elevation {Show whether DF, RT, GR, etc.) 12. County \
\\\\\\\\\\\\\\\\\\\\ 6297" GL San Juan \\“

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON

[
C]

PENFORM REMEDIAL WORK D

[l
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

O
L]

]

PLUG AND ABANDONMENT D

O

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

OTHER

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,

The subject well was completed 2-18-77 as a non-commercial Pictured Cliffs well.

It is proposed

to P & A this well as follows: (1) Fill 2 7/8" casing with 30 sacks cement from PBD @ 1271’ to

20'. Note: Cement top is @ 20'.

surface casing 4' below GL. Fill hole with cement to 4" below GL.
(3) Level area. This work would commence on or about July 15; 1977.

steel plate on 5 1/2".

(2) Back off top joint of 2 7/8" casing. (3) Cut off 5 1/2"

(4) Cap well by welding

Certify that the information above is true and complete to the best of my knowledge and belief.

TITLE

18. 1 here
SIGNE WMM ___Re.tmle_um_Em,lIlﬁﬁl: DATE ]une 291 1977
APPROVED BY /A/ /b/ /{/ e — DATE

CONDITIONS OF APPROVAL IF ANY:



