. Ur urlES RECEIVED , Form C-103

Supersedes Old

DISTRIBUTION C-102 and C-103
_SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE

U.S.G.S. Sa. Indicate Type of Lease
State @ Fee D

LAND OFFICE
5. State Oll & Gas Lease No.

OPERATOR
E-T489
SUNDRY NOTICES AND REPORTS ON WELLS Y
(90 NOT USE THIS FORY TOR PROFOSALS TODRILL OR TO DEEPEN OR PLUS BACK T A DIFFERENT RESERVOIR. N

7. Unit Agreement Name
oIL GAS
WELL WELL D OTHER-=-

2. Name of Operator

Felmont 0il Corporation Hissom State

9. Well No.

i,

8, Farm or Lease Name

3. Address of Operator

_QLQ_Qil_R!FﬂB_&_‘_}a§ Services, Inc., Box 763, Hobbs, NM 88240 * 1
4, Location of We 10. Field and Pool, or Wildcat

unit cerren B 1980  ceev rrom e North LINE AND 1980 FEET FROM N. ley Midéde Penn

e _ Wmst  ume,secrion 18 rownswe 11 8 RANGE 33 B wuem. \\\\\
\W 15, Elevation (Shiuzugzh;w, RT, GR, etc.) 12, I::,,y (\\§§§

1 . . .
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 @ REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D > COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS E] CASING TEST AND CEMENT JQp D

OTHER [j
OTHER D

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 1103,

It is proposed to plug and abandon as follows:

Set bridge plug at 9150 & cap with 35' cement

Set bridge plug at 8450 & cap with 35' cement

Displace hole with 9.5 mud

Cut & pull 5 1/2" casing

Spot 100 plug @ top of Abo @ 7360 if above casing stub
Spot 100' plug across 5 1/2" casing stub

Spot 100! plug in & out of 8 5/8" casing shoe @ 3770
Cut & pull 8 5/8" casing

Spot 100' plug mcross 8 5/8" casing stud

Spot 100' plug across top Salt @ 1700 if above 8 5/8" casing stub
Spot 100' plug ascross 13 3/8" casing show @ 323

10 sack plug at surface with regulation merker
Iocation to be clemred and levelled.

S5 Plwé REQuineo »T TOP OF Gebriern

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

APPROVED BY

CONDITIONS OF APPROVAL, [F ANY: . ) .



