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SUNDRY RNOTICES AND R RTSON WELLS

{DO HOY USE TwWiS FORM FSOR PACKOSALS TO CRILL Q4 10 CEEP EM OR PLuUC 8ACY TC A DIFFERCNT RESZRVOIR,
USE “"APE_ICATICN FOR PERMIT _'' [FORAM C-101) FCR SuZH PRGPOSACLS.;
i 1. 7. Unit Agrecment (lame
ot CAS 1
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2. Yiame ot {gperztor 8. Farm or Legse licme
Caulkins 0il Company State "A"
| 2. Address of Cperater ) 9, Well MNo.
P.0. Box 780 Farmington, New Mexico 87499 62-M
4. Location of Weil 0.

UNIT LETTER . FEET FROM ThnE __ _ = LINE AND __ ___  _ _  __ FEET FROM

LINE, SECTION 2 26 North 6 West
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\\\ DN 15, Elevation (Show whether F, RT, GR, e:c.)
AN AN \ \ 6592 GR
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Chcck Approprxatc Box To Indicate Nature of Notice, Report or Other Data
REPORT OF:

NOTICE OF INTENTION TO: SUBSEQUENT

PLUG AKD ABANDON REMEDIAL WCRK 1
COMMENCE DR UL_{NG TPNS. ;g

PLRFOAM REMEDIAL WORK |

ALTERING CASING

]

TEMPORARILT ABANaON D PLUG AND ABANDOKNNMENT E}
PULL CR ALTER CASIHG D CHANGE PLANS E CASING TEST AXZ CENMENT JOB L_XJ
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OTHER 1 1
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17, Ceszrive Trocesed or Completed Operations (Clearly state all pertinent Zerails, und give pertinent dutes, incincing estimated date of sturting any proposed
work) SEE RULE 1103,
Spud at 7:00 PM  5-14-83
Drilled 13 3/4" hole to 403'.
Ran 9 5/8'" 36# H-40 Casing to 403' and cemented with 354 Cu Ft Class '"B"
cement, 2% CacCl.
Cement circulated to surface.
Plug down 4:30 PM. 5-15-83
Tested surface casing with 600# for 30 Minutes.
-~
No decrease in pressure. 2
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