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1. 7. Unit Agreement Name

oiL GAS @
WELL WELL OTHER-

7, et of Cperator - 1B, Farm or Leuse Name
Aztec 0il & Gas Company Burke
3. Address of Operator - 3. Well No.
P,0. Box 837, Hobbs, New Mexico 88240 1
4. Location of Well 10. Field and Pool, or Wildcat
" ™ +
UNIT LETTER P . G0 FEET FROM THE South LINE AND 920 —_ FEET FROM mumont

e FBS5 e, seerion 2:% vownsir 195 aawee___3TE &\\&&\\\\\
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T6. . . : -
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK D ALTERING CAS|ING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D

oTnER ]

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 to plug and abandon this well in the following menner:
1. Set 100' cement plug at csg. shoe at 3539

2. Load hole with mud

3. Set 100' cement plug at top salt at 2100!

4, Set 10' plug at surface with marker

an MOTIFIED 24
, Cr

5. Clear, level and clean location

6. Plan to do this work during November, 19Th.
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18. I hereby certify that the information above ls true and compiete to the best of my km')wledge and bellef,
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