NG. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

e NEW MEXICO qmgggsggyﬁwgom E?%}'AISSION
Nov2Z 1113 AN°65

FILE

U.5.G.S. oA L
LAND OFFICE
OPERATOR

Form C-133

Supersedes Gld
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease

State D Fee. m

S. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR YO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
u

A AMMIMIMININNY

GAS
WELL

olL

SE **APFLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)
WELL .X_,

OTHER-

7. Unit Agreement Name

L]
ve tuame of ¢+ orter
Stoltz & Company

8. Farm or Lease Nume

Bell

3, Address of Crerator

¢/o 0il Reports & Gas Services, Bax 763, Hobbae, New Mexico

g. Well No.

2

4, _ocaticn of Well

A 554 North

UNIT LUTTOR FEET FROM THE

BE

RANGE

LINE AND—ZL FEET FROM

NMPM.

1¢, Field and Pzol, or Wildcat

Undes. N. Bagley

THI kﬁt LINE, SECTION ﬂ TOWNSHIP . ]-l S
15, Elevation {Show whether DF, RT, GR, etc.)

&T&&\W@ 42642 CR

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDI|AL WORK

[]

PERFORM REMEDIAL WORK D

]
m

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PiLL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

O

x

Lea
D

PLUG AND ABANDONMENT D

[

ALTERING CASING

]

OTRER

Tmaribe Proposec or Completed Onerations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

.\'V-
work) SEE RULE 1103,

Spudded 9/26/65. Cemented 10 3/4" 32.75# J-55 casing at 300 feet
Plug down 3:00

AJM. 9/27/65. WOC 24 hours and pressure tested with 6004 for 30

with 250 sacks regular cement. Cement circulated.

minutes, test O.Ke

Cemented 7 5/8" 26# J-55 casing at 3750 with 200 sacks 50/50 Pozmix
Incor. Plug down 10/3/65. WOC 24 hours and pressure tested with

1000# for 30 minutes, test O.K.

12. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

L Lomh

TITLE ____Agmt

SIGNED

DATE 11/19/1965

S

=

TITLE

DATE

APPROVEK/

Z ONDITIONS OF APPROVAL, IF ANY:




