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5a. Indicate Type of Lease

State m Fee. D

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE

PEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

GAS

USE ‘**APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.}
weee L
WELL WELL

]
2. Name of Cperator

7. Unit Agreement Name

8. Farm or Lease Name

OYD B, TAYLOR

Vie Walker Con

3, Address of Operator

407 X. Allen Ave., Farmington. New Mexico 87401

g, Well No.

1

North

FEET FROM THE

4, Location of Well
) | .__ 1650

UNIT LETTER

LINE AND_l_lzg_ FEET FROM

10, Field and Pool, or Wildcat

WC Gallup

\\\\

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PLUG AND ABANDON

[

PERFORM REMEDIAL WORK D REMEDIAL WORK

]
[

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

L]
]

CASING TEST AND CEMENT JOB D

[

PLUG AND ABANDONMENT E]

L

ALTERING CASING

[

oTHER 0 t w 20

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,

(Previously Comsolidated 0il & Gas, Inc, Frankel Com #1).
It is intended to

This is presently a small producing Dakota gas well.

set a bridge plug abeve the Dakota formatiom amd perferate the Gallmp zome
from approximately 5900 ft. to 6100 ft. and attempt a recompletionm.
If completion is successful, a 50 ft. cement plug will be placed on the

bridge plug abeve the Dakota at a later date.

18. I hereby certify fhat the information above.is true and complete to the best of my knowledge and belief.
siGNED __ ‘éMéZfé;; TITLE ___o_mr

July 2"- 1967

DATE

f ’> SUPERVISOR DIST. #3
APPROVED BY ({//llj/f /(Mk’/

TITLE

JUL 271967

DATE

CONDITIONS OF APPROV , IF ANY:






