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SUNDRY NOTICES AND REPORTS ON WELLS \\\m\:
(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.)
i.

. Unit Agreement Name
orL D GAS
WELL WEL OTHER-

2. Name of Operator

Sourugrw Ukson Fronustion Company

i n
3. Address of Operator

3, Well No. —_——
P, O, Box 808, Fanmivaron, Hew Mexico #7401

4, Location of Well

UNIT LETTER __d . 1745 FEET FROM THE M__ LINE AND _M_
HE _E“,___ LINE, SECTION 15 Townsulp_ﬂ RANGE “ NMPM,

’ -— MMk

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

@™

. Farm or Lease Name

10, Field and Pool, or Wildcat

FEET FROM

T
PERFORM REMED!AL WORK@ PLUG AND ABANDON E] REMEDIAL WORK D ALTERING CASING } i
TEMPORARILY ABANDON

D COMMENCE DRILLING OPNS,
E] CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

X N

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

FLUG AND ABANDONMENT L]
PULL OR ALTER CASING

(ol

OTHER

Wx Paoress To:

1. Ria ur Unir. Purt 1e1/27, EUE,, 2.90f Tuaine.
. C INSPECTION 1,04,

§. g“t“ptwm CONDITION OF CASING REPAIR GABIHG BY SQUEERE CEMENTING WITH REQUIRED AMOUNT
or CEMENT OR oET 4~1/2* Wopm °"K* Baxer Rgrainga avr aspmox. 7100 rr. Run 1-1/2", E.UE.,
2.90F TG ING AND FILL ANNULUS BETREEN TUBING AHD GASING WiTH APPROX. 98 BaL. or ﬂn.m
Canso Tec Tuming Pac Marania.

4. CourLETE REPAIR AND RETURN WELL TO PRODUSTIOM.

5. ESTIMATED DATE FOR STARTING wonx is Marow 20, 1974.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
Original signed by
GILBERT D. NQLAND, iR. ;

APPROVED BY CM
CONDITIONS OF APPRO\%, IF ANY:

SIGNED

TITLE DATE




