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5a. Indicate Type of LLease

Feo [_]

State

S, State O1] & Gas Lease No.

Do
SUNDRY NOTICES AND REPORTS ONWELLS - C/VED

{DO NOT USE THIS FORM FOR PROPOSALS TO DAILL OI YO DECPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS

JUL 2 3 1982

7. Unit Agreement Name

e O e O oTuen wiw - TA LOCO HILLS
2. N e of Operator O. C. D 8. Farm or Lease Name
NEWMONT 0IL COMPANY . & D Tl inadae
3. Aadress of Operator 7T 9. Well No.
P. 0. BOX 1305, ARTESIA, NEW MEXICO : 88210 7
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER G 2310 FEET FROM THE FNL LINE AND 2310 FEET FROM LOCO HILLS i 9. A’)
FEL T LINE,sECTION _____ __ TOWNSHIP 17 RANGE 30 NMPM. \\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12, County \\\\\
/ 4-

NOTICE OF INTENTION TO:

PLUG AND ASAKRDON @

PERFORM REMEDIAL WOARK D REMEDIAL WORK
TLMPORARILY ABANDON % COMMENCE DRILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JQB

PULL OR ALTER CASING
OTHER

[

=

"Check Appropriate Box To Indicate Nature of Notice, Report or Other Datf‘/
SUBSEQUENT REPORT OF:

O

PLUG AND ABANDONMENT D

]

ALTERING CASING

0

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 17103,

1. Pull tubing and packen

2. Spo% sufgicient cement across producing interval to tie back to produciion sitning

casing seat, on set bridge plug near casing seat and
3. Puéom,te base 0f Aa!;t @%‘h‘s
in casing.

cap with 25 sack cement plug
nacvand squeeze with 50 sacks cement Leaving 100" plug

4. Peﬂéon,a,te Zop of AaLt e ﬁ—é—&'%@nd squeeze with 50 sacks cement Leaving 100' plug

in casing.
Set 15 sack cement plug at surface tying surface and

Erect permanent well marken

[ NV, ]
e o

Note:

production casing together.

(A.) Your office will be notified 24 hns. prion Zo operations

(B.) AL plugs will be verigied
(C.) Hofe will be Loaded between all-plugs with 10# nud
(D.) We do not plan to pull any cas4ing.

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

Area Managen

TITLE

SIGNED

7/28/82

DATE

OlL 4ND GAS INSPECTOR

et [ Wil
o Fndl L

TITLE

AUG 31982

DATE

CONDITIONS OF APPROVAL IF ANY: * Rc NU" ((l RE}C)(,

Pio.. ..

Notify NM.O.C.C. in sufficient time %o witness



