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WELL APl NO.
S. Indicate Type of Lease )
statel)  ree

6 State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7777770000000

7. Lease Name or Unit Agreement Name

L 2?'“'“"‘“2 oxs ) Charles Whitten "B"
WELL D waL [ OTHER Salt Water Disposal
2 Name of Opentor 8. Well No.
Harris & Walton 5
1 Address of Operator 9. Poaol name or Wildcat
c/o 0il Reports & Gas Services, Inc, Box 755 Hobbs, NM 8824] Jalmat
4. Well Location
Unit Letter __B : 330 Feet From The _ North Lipeand 2310 Foet From The __ East Line
Township 248 Ran 36 E NMPM Lea County
////////////////// e e 777
7 3425 DF ///A

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON E&] REMEDIAL WORK

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON || CHANGE PLANS 0
PULL OR ALTER CASING O
OTHER: ] | omHer:

SUBSEQUENT REPORT OF:

O

[[] ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMEN'”D
CASING TEST AND CEMENT JOB D

U

12. Deacribe Proposed or Completed Operations (Clearly siate all pertinent deiails, and give pertinent daies, incliuding estimated date of siarting any proposed

work) SEE RULE 1103.

It is proposed to plug & abandon as follows:

Spot 150 sack cement plug across 7" casing shoe at 3520

Cut off 7" casing @ approximately 600°';
which will cover 7" stub and will cover 9 5/8"

spot 200 sack plug at 650'

casing shoe @ 441’

Set 10 sack plug at surface with requlation marker

9.5# mud between all plugs

Clean and level location.
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