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$a. Indicate Type of Lease
State

Fee [ ]

S, State Oul § Gas Lease No.

E6597-2

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE YH!S FDRM FOR PROPOSALS TO ORIL EN

OR PLUG BACK TO A DIFFERENT RESEIVOIR,

i.
GAS

E “*APPLICATION FOR PERMIT —" (FORM C 101) FOR SUCH PROPOSALS.)
st O
WELL WELL

OTHER-

7. Unit Agreement Name

2. Name ot Operator

Hixon Development Company

8. Farm or [ ease lName

Virginia State

3, Address of Operator

P.O. Box 2810, Farmington, New Mexico

9, Well No.

‘2

4, Location of Well

1850 FE‘ET FROM THE SOUth LINE.AND 790

UNIT LETTER I

we ____East 25N 12w

LINE, SECTION & _________ TOWNSHIP RANGE

FEET FROM

NMPM,

10. Field and Pool, or Wildcat

DO

15, Elevation {Shew whether DF, RT, GR, etc.)

12. County

6341' GL

NN

San Juan

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON @

REMEDIAL WORK

SUBSEQUENT REPORT OF:

O

ALTERING CASING

TEMPFORARILY ABANDON

PULL OR ALTER CASING

OTHER

COMMENCE DRILLING OPMS,

]
L

m

O

CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

PLUG AND ABANDONMENT D

O

[

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

The subject well is a non-commercial Pictured Cliffs well. It is
“proposed to P&A this well as follows: (1) Fill 2 7/8" casing
by pumping 30 sacks cement from PBD @ 1284"' to 20'. (2) Back
off top joint of 2 7/8" casing. (3) Fill 5 1/2" surface casing
cavity with 5 sacks cement and set dry hole marker.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

DATE

3-29-78

4 riree Petrolenm Enmneer

ARsROVED BY // /< //z//ﬁ’/ ——

SUPERVISOR lids 42

DAYCL

CONDITIONS OF APPROVAL, |F' ANY:



