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Indicate Type of Lease

o
Siate L___j Fee @

I
LAND OFFICE ; i . ‘
i | S.

OPERATOR |

State Cii & Gas Lease No.

ORTS ON WELLS

OR PLUG BACK TO A DIFFERENT RESERVOIR.
1) FOR SUCH PROPOSALS.)

SUNDRY NOTICES A0 RE

(DO NOT USE THIS FORM FOR PROPOSALS TO DRI!LL OR TO DEEPEN
JSE ‘“APPLICATION FOR PERMIT —*'' (FORM C-10

LMY

. Address of Operator

P. O. Box 460, Hobbs, New Mexico

I 7. Unit Agreement Name
‘?VlELLL @ :I;VAESLL D OTHER-
2. Name of Operator 8, Farm or Lease Name
Continental 0il Company Berry 34
9, Well No.

. Location of Well

860 1980

N ~outh

10. Field and Pool, or Wildcat

Wolfcamp

UNIT LETTER FEET FROM TH LINE AND FEET FROM
W 3 - 38-
THE West LINE, SECTION 4 TOWNSHIP 11-S RANGE E NMPM.

\\\\\\\\\\\\\\\\\\\\\\\\‘ D O

12. County

k\\\\\\s\:

NN

Lea

S

Check Appropriate Box To Indicate Nature of Notice, Report or Other

NOTICE OF INTENTION TO: SUBSEQUENT R
PERFORM REMEDIAL WORK D PLUG AND ABANDON @ REMEDIAL WORK B

[]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

=

Data
EPORT OF:

PLUG AND ABANDONMENT D

]

ALTERING CASING

—
PULL OR ALTER CASING CHANGE PLANS i CASING TEST AND CEMENT 308
OTHER
—
OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including est
work) SEE RULE 1703,

The subject well is presently
from the Wolfcamp formation.
using the following procedure:

1. Set CIBP @ 9425' W/2 sx Class 'C" Cement.
2. Cut and pull 5 1/2" casing @ 9100' and spot 35
"c'" cement from 9075-9125.
. Cut and pull 9 5/8" casing @ 2050' and spot 40
" cement from 2025-2075'.

Spot 40 sz Class "C" Cement O - 50",

wmE W

imated date of starting any proposed

producing at non-commercial rates
It is proposed to plug and abandon the well

sx Class

sx Class

Erect 4" X 4' high steel marker w/nmame and locatlon in-

seribed thereon and restore the location as nearly as

possible to its original condition.

Your approval of the above work 1s respectfully requested.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

1]
D:ROMKrfAuﬂ
SIGNE e __otaff Supervisor .
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