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

2. Name ot Operator

8. Farm or Lease Name

CAYMAN CORPORATION Hondo-State
3, Address of Operator 9, Well No.
R 610 SECURITY NATIONAL BANK BLDG. ROSWELL,NEW MEXICO 5
4, Location of Well ) 10. Field and Pool, or Wildcat
UNIT LETTER G . 1980 FEET FROM THE _E‘Zf_th_ LINE Auo_lgs_o_ FEET FROM Chaveroo-San Andres

T P\ \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [:l PLUG AND ABANDON I:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON I:I COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8
OTHER D
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,

12-19-67 Well spuaded 7:00 PM.
T.D. 396 ft. Ran 10 joints 8-5/8",20# casing set at 396 ft.Cemented
with 250 sx. Incor + 2% CaCl.Plug down 1:00 AM 12-19-67

12-20-67 W.0.C. 18 hrs.Tested casing at 1000# 30 min.No pressure drop.Drilled
out.

. I hereby certify t e information above is true and complete to the best of my knowledge and belief.
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