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sa. Indicate Type of Lease

Fee. [1]

State

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPO

GAS
WELL

(DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TG DEEPE
oIl
WELL L_.

OTHER-=-

Gas Storage Well

7. Unit Agreement Name

USE **APPLICATION FOR PERMIT —*' [FORM C-1
2. liane: of Cperater

L]

Weldon S. Guest & 1. J. Wolfson

8, Farm or Lease Name

M. H. Ssundere

3, Address of Operator

e/o 0il Reports & Gas Serviees, Inc., Box 763, Hobbs, N. M. 88240

9. Well No.

>

4. Location of Well

10. Field and Pool, or Wildcat

UNIY LETTER F lw FEET FROM THE N‘OI:Eh—_ -INE ANO —198‘3_____ FEET FROM Saund.rs
THE 'QSt LINE, SECTION 4 TOWNSHIP 14 s RANGE 33E NMPM. \\ \
S— N N
\\\\\\\\\\\\\\\\\\\\\‘\\\\ 15, Elevation (Show whetler DF, RT, GR, etec.) 12, County \ \\
k 4120 GR Lea
16.

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

NOTICE OF INTENTION TO:

PLUG AND ABANDCN [z

SUBSEQUENT REPORT OF:

[] []

REMEDIAL WORK ALTERING CASING

PERFORM REMEDIAL WORK D

]
[]

TEMPORARILY ABANDON CCMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS [ ]

OTHER

[

CASING TEST AND CEMENT JQB I

PLUG AND ABANDONNENT D

]

L]

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,

It is proposed tc¢ plug as follows:

Cut and pull 8 5/8" easing from 2100
Spot 100' plug across & 5/8" stub

Spot 100' pilug at top of salt @ 1700
Spot 100' plug across 13 3/:E" shoe @ 397

10 sack plug et surface with regulation wmarker.

Mud between all plugs.
Iocation to be cleared and levelled.

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

Agent
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