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SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Etffective 1-1-65

FILE -3
U.S.G.S. ) B Sa. Indicate Type of Lease
LAND OFFICE State D Fee m
OPERATOR 5, State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(0o NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR P.UG BACK TO A DISFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k
l. 7. Unit Agreement Name
3:!;\.1_ D \?VAESLL G OTHER- i{ildcat
2. Name of Cperator 8, Farm or Lease Name
Robert N, Enfield Hedlin
3, Address of Operator 3, Well No.
P, 0. Box 807, Roswell, New ‘exico 88201 1
4, Location of Well ) 10. Field and Pool, or Wildcat
UNIT LETTER P . 660 FEET FROM THE __S_O\th_ LINE AND _6_6_.;___ FEET FROM wilds
&Bt LINE, SECTION 28 TOWNSHIP 9 .)o‘tlth RANGE Bh E'a.s‘b NMPM. \\
N\
\ 15. Elevation (Show wh:ther DF, RT, GR, etc.) 12, County &
N 425l DF Lea N\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
FERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING m
TEMPORARILY ABANDON [:l COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT 'z_]
PULL OR ALTER CASING l_—_:] CHANGE PLANS D CASING TEST AND CEMENT JGB D
OTHER |:]
OTHER [:I

17. Describe Proposed or Completed Operations (Clearly siate all pertinert details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

10-10-66: TD 9900' Lime. Yent back in hole w/drill pipe open ended., Spotted 25 sacks of
cement, plugs as followss

9800 - 9900"
8850 - 8950"
67951 - 6895°
5260' - 5360!
Lo35' - Li2s!

10-30-663 Shot 8-5/8" casing off at 1401'. Spotted cement plugs as follows:
1350' - 1L50!
290' - 390! (13-3/8" casing set at 339')
15 sack plug at surface. Gelled imud between plugs.
Erected dry hole marker.
Pits will be covered and location cleaned and leveled,
We will notify you by letiter whea this work is completed.

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

S1GNED li HLA ‘z‘ @‘# R TITLE Opemtor . DATE 11-11-66

APPROVED BY ___ A_ TITLE DATE

CONDITIONS APPROVAL, IF ANY:



