[—— .“\ COPIES RECEIVED Form C-103
' - Supersedes Old
T .TRIBUTION
) C-102 and C-103
i T _FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-85
__J.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State D Fee D
OPERATOR 5. State O‘ & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIA.
USE *‘APPLICATION FOR PERMIT —"* (FORM C-101) FOR SUCH PROPOSALS.) :\
1. 7. Unit Agreement Name
ot GAS
WELLL D WELL D OTHER-~
2. Name of ‘perutor 8. Farm or Lease Name
3, Address of Cperator g, 1
C. H. Juat Wtks state
4, Location of Well 10. Field cml Pool, or Wildcat
N4 Worth H Street, Midland, Thxas 79791
UNIT LETTER N #EET FROM THE LINE AND FEET FROM
r 965 South 330
_ LINE, SECTION TOWNSHIP RANGE NMPM. \
10 8 2 e NN
\ \ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County W

Check Appropnate Box To Indicate Nature of Notice, Report or Other#ta
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D 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,

ALTERING CASING D

PLUG AND ABANDONMENT [;

]

PERFORM REMEDIAL WORK [:] REMEDIAL WORK

]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JQB

PULL OR ALTER CASING
OTHER

OTHER

On or sbout March 26, 1974 eperations vers commenced to salvage this lease and wvell
A vire line cast irom bridge plug was set at 4000°' with 39 sack plug on top of it
The 55" csg. ves shot st 2800° gud 88 joiets (2790.16') were pulled and recovered.
Placed & ASsk cemsnt plug at 2800° im and out of casing stud

Ploced a 435 sk coment plug at 1500° in and sut of 8 5/8 ceg stub

| 4
Placed 10 sk plug at surface and set dry hole marker,

On or abowt Feb 2, 1975 ssat bull doser to locatien to cleam pite amd ready lease
!nmutnne:hl. Betvesa that and May 1 found that Laa County Read Dept had
dumppd wuch Bxcess asphalt in pit on lesse. As sosan as this eitustien {s rectified
wvill notify state MMOCC to mske finsl inspedtion

18.1 hereby certify that the i ormation above is true and complete to the best of my knowledge and belief.
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DATE

TITLE

APPROVED BY

CONDITIO OF APPROVAL, IF’ANY:



