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FILE /e
U.s.G.S. 5a. Indicate Type of Lease
LAND OFFICE State D Fee [3
OPERATOR / 5. State Oil & Gas Lease No.
N\
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO UG BACK TO A DIFFERENT RESERVOIR.
USE APBLICATION FOR PERMIT oo (FORM C-101) FOR SucH PROBOSALS: ) k
1. 7. Unit Agreement Name
oIL El GAS [i
WELL WELL OTHER-
2. Name of Operator 8, Farm or Lease Name
Martin
3. Address of Operator v 9. Well No.
_ - 874Q1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER G . 1650_ reer rRom Toe __ROYER e AND__lﬁsQ— reer From | AZLEC
—Keagt  .ing, secTioN - 3 . Townsmp_am_ rance _L1M NMPM. \\
\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County N
\ ! San Juan \
CYALA A
Check Appropriate Box To Indicate Nature of Notice, Report or Gther Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON E REMEDIJAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT []

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D

orwen ]

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

Dus to non-production it is planned to plug and sbandon this well in the following manner:

Spot & 30 sack cement plug on bottom to fill lppmximuly 53' of open hole and 150'
inside the 5 1/2" casing.

Determine free point of 5 1/2" casing and shoot off at free point. Spot a 30 sack cement
plug on casing stub and pull casing.

Spot a 30 sack cement plug across the surface casing shoe.
Flace & 10 sack cement plug at surface, erect P & A marker.

Note: If 5 1/2" casing is not shot off near the base of the Ojo Alamo or below, perforate
4 holes at 820' and spot a 30 sack cement plug at that depth.

U2 0 1963
OolL CON. cOoM.

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

CLISINAL SIGNED BY
stenED LARRY A. AIMES TiTLE

v

APPROVED BY ///(/ % //7//' // MOTL‘TY?\,{ FNCGINEER DIST. NU ’ DATE JUN 2 O 1969

L

CONDITIONS OF APPROVAL, tF ANY:



