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5a. indicate Type cf Lease

State D Fee m

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WEL LS

(DO NOT USE nus FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

GAS

[]

7. Unit Agreement Name

3, Address of Tperator

Bex 730 « liobba, New Mexice

\?v’éu D WELL OTHER- Dﬂ ﬂel‘ -
Mame cf © jer ttor 8., Farm cr Lease Nuame
Skelly 041 Company Ee. Jo Yadem
3. Well No.

1l

4, Location of Well

1¢. Field and Pcol, or Wildcat

I %6t o

|}
UNIT LLTTIR v 1m FEET FROM THE __—I.nh LINE AND —1m FEET FROM umut
o = = - \\\\\\\\
LINE, SECTION TOWNSHIP RANGE NMPM.
15, Elevation (Show whether DF, RT, GR, etc.) 12. \,ounty

AN\

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

NOTICE OF INTENTION TO:

SUBSEQUEMT REPORT OF:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PLUG AND ABANDON D

REMED (AL WORK

COMMENCE DRILLING OPNS.

O

ALTERING CASING

PLUG AND ABANDONMENT m

[

CASING TEST AND CEMENT JQGB

L] O]

PULL OR ALTER CASING CHANGE PLANS

OTHER

n

[

[]

OTHER

17. Doscrice Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

This well was drilled to a Total Depth ef 5767' with ne cemmercial quantities of eil er

gas encountered in any zone,

Spotted cememt plugs through open ended drill pipe as followss

5767=5587" = 75 sacks cement
4800=4,673¢ ~ 50 sacks cement
3000-2874t - 50 sacks cememnt

Well plugged and abandoned in the fellowing manner:

2, Placed 20 sack cement cap from 50! to surface and installed 4" steel dry hole marker,
3. All intervals not cemented are filled with heavy mwd ladem fluid,

L. Plugging operations were completed on November 28, 19%6.

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

(aes) H. K. Asb

TITLE

Dist. Superintendemt

DATE W 2‘. 1%5

aeemoveD oY J”M( Yq /{/ M)/ 5/, )%/e,

Al

CONDITIO S OF APPROVAL, IF ANY

f






