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OPERATOR 5. State Ol & Gas Lease No.

| SUNDRY. NOTICES AND REPORTS ON WELLS Q
(00 NoT usE Tuis rom] rom FROPOSALE ToBnir L SR TS, SFERER OF PLUS BACK T Lbirrenewt nesenvom. N
1. ) 7. Unit Agreement Name

:IELLL :IAESLL OTHER. *

2, Name of Operator

8, Farm or LLease Name

‘Tom L, lngram Cryer
3, Address of Operator 3. Well No.
POB 1757, Roswell, New Mexico 88201 1
4, Location of Well

_ ) 10. Fleld and Pool, or Wildcat
UNIT LETTER L » ]980 FEET FIAOM THE SOUth LINE AND 660 D ! Ckl nson-Penn

FEET FROM

\\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show de;llser ll();, RT, GR, etc:) 12 E::zy \\\

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 m REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JgB

OTHER - ‘ : D

OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertment dates, including estimated date of starting any proposed
work) SEE RULE 1108,

Verbal approval obtained from John Runyan on 10/11/73 to P & A as follows:

Cut 2-3/8" tubing above packer & pull, Placed 100' plug @ tubing stub, 100' plug @ 7767.
100! plug @ 5670. 100' plug @ stub of 53" casing. 100' plug @ base of 8-5/8'"(4227),
100' plug @ base of salt., 100' plug top of salt. 100' plug @ stub of 8-5/8"., 100' plug
@ base of surface (345'), 10 sack plug @ surface. Set marker and clean location. Mud
laden brine to be placed between all plugs.

TITLE DATE

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
stenen JG’ S /Z Operator 10/16/73

Joe D. Ramey U - - /73
APPROYED BY I)l‘!t I, 5 - TITLE DATE B ) !

CONDITIONS OF APPROVAL, IF ANY:




