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2.0. Drawer DD, Aneciz, NM 82210
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1. Type of Weil:

D & J 0il Co.
1 Address of Opertar

7 Name of Operatar | 8 Well No. l
| L o
1‘ 3 Pod mame o Wikt L-OWE HQ'\‘F\’\

| p.0. Box 10129; Enid, OK 73706 . PNASS, |
1 Well Locaoon o
Unit Leger O . 642  Fert FromThe _South Live and __ 2434 Feet From The East Line

Township 125 Ramge  3/E NMPM

Check Appropriate Box 10 Indicate Nature of Notce, Report, or Other Daa

NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L PLUG AND ABANDON | ‘ REMEDIAL WORK T ALTERING CASING U
TEMPORARILY ABANDON L CHANGEPUANS [ | COMMENCE DRILLING OPNS. | PLUG AND ABANDONMENT E
PULL OR ALTER CASING D CAS‘&G TEST AND CEMENT JO8 ‘::‘
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7.01-96 Set CIBP @ 11.77%"
7-02-96 Spot 25 sx C cmt from 11,775 10 11.528". Spot 23 sx C cmt from 8200 to 7933".
7.03-96 Cut 3-1/2" csg @ 6093' & pulled.
-.08-96 Spot 45 sx C cmt @ 6145".

=.09-96 Tagged plug @ 6045". Spot 45 sx C cmt @ 4475, tagged @ 4268 Spot 43 sx C cmt ‘@ 183010 1674". Spot 10sx C
cmt from 32’ to surface. Hole filled with 10% mud-laden fluid. Weld on dry hole marker.
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