: State of New Mexico . - fomCis 1
Wals and Natural Resources Department ‘ Revised 1.1.89
e TI OIL CONSERVATION DIVISION
+&mnﬁ??°' Hotbs, NM 83240 P.O. Box 2088 WEL 48282511629
3'8!3 T, Aeeis N 85200 Santa Fe, New Mexico 87504-2088 5 Tndioms Type of Lowe
T stateE¥  ree
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. _
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000707

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ~
(FORM C-101) FOR SUCH PROPOSALS )

7. Lease Name or Unit Agreement Name

1. Type of Well:

A s e State O

2. Name of Operator 8 Well
Bettis, Boyle & Stovall 2T&

3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1240, Graham, TX 76450 Langlie Mattix

4. Well Location .
Unit Letter A : 660 Feet From The North Line and 660 Feet From The East Line
Secti 16 1mmﬁg_,-255 Ran 37E NMPM Lea

%////////////////////% 10. Elevation (SMthctherDF.3 ng ;T g;;: o) % W %

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] PLUG AND ABANDON REMEDIAL WORK [C] ALTERING cASING O
TEMPORARILY ABANDON [ CHANGE PLANS ] | commence pRILLNGOPNS.  [_]  PLUG AND ABANDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [_]
OTHER: ] | omer: | ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

1) MIRU Pulling unit
2) RU Wireline & RIH with 4 1/2" CIBP, set € +/- 3300', dump
2 sx. cement on top.
3) Set 100' plug from 1150' to 1050'
4) Set 5 sx plug @ surface.
5) Cut off well csg. 4! below ground level, weld on plate.
6) Clean up location. -
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22.141 50 SHEETS
22-142 100 SHEETS
22-144 200 SHEETS
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