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5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
E 7122

e [

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

';. fease ﬁamc or émt Agreement l{fame '

1. Type of Well:
3”=u D 31':11 g OTHER State A Gas Com
2. Name of Operator 8. Well No.
Conoco Inc. #1E
3. Address of Operator 9. Pool name or Wildcat
10 Desta Dr. Ste 100W, Midland, Tx,, 79705-4500 Basin Dakota 71599

4. Well Location
UnitLetter _E 1850 Feet From The North Line and 800 Feet From The West Line
Section 36 Township 29 North Range 11 West NMPM San Juan County

10. Elevauon (Show whether DF, RKB. RT, GR, ctc.)
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1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING CASING L]
TEMPORARILY ABANDON X CHANGE PLANS [] | coMMENCE DRILLING OPNS. [ pLuc anp asanpoment []
PULL ORALTERCASING  |_] CASING TEST AND CEMENT Jos [_]
OTHER: Casing Integrity Test { | otHER ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work)SEE RULE 1103.

It is proposed to perform a casing integrity test & to temporarily abandon this well using

including estimated date of starting any proposed

the following procedure:

4 1. Pull tbg & run aRTBPset@;&{g&/ Teg pﬂ’Qﬁ’éwl; ATGP withinleo!

2. Fill wellbore w/ corrosion inhibiting water & pressure test to 500 psig.
3. Rig down, move off

Z

12. I hereby certify that %ﬂm abOfein complete to the best of my knowledge and belief.
SIGNATURE W TITLE

Regulatory Agent

October 6, 1997

DATE

TYPE OR PRINT NAME K@ Maddox

TeLerHONE No. 686-6548

(this space for State Use)

UG GRS PIFELTOR, DIST. & L7
KDIST @2 7

By zil"y-'r
WA

APPROVED BY. TITLE

CONITIONS OF APRROVAL, IF ANY: priew +c 1{- 19.97

Y- 4 & Noted Aboue

NOTIFY AZTEC OCD
IN TIME TOWITNESS _M 1 7T



