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1, 7. Unit Agreement Name
WELL E(__] :IAESLL D OTHER-
2. Name of Operator 8., Farm or Lease Name
Ralph E. Williamson Plains State
3, Address of Operator 9. Well No.
P.0. Box 16, Midland, TX 79702 1
4, Location of Well ) 10. 'Fleld and Pool, or Wildcat
UNIT LETTER L , 2200 FEET FROM THE ..SQ_.LLt__h__.___ LINE AND __].6.5.0__. FEET FROM Wildcat
THE WESt LIN.: section ____ MY 16 TOWNSHIP 115 RANGE 28E NMPM. \\\\\\\\
\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\
\:SFQ:Fkb\\Q§§b\ 3676 GR Chaves \\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPCORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK El ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB g
ormen__P1Ug Back To 2400° XX
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,

D orrs
Plug Back Depth 2400'

On October 1, 1978 we set the following cement plugs in this well as follows:

7015-7115 35 Sx
6250-6350 35 Sx
5000-5100 35 Sx
3600=3700 35 Sx
2350-2450 35 Sx For a total of 175 sacks of Class C cement

We received verbal permiision form W. A. Gressett of the New Mexico 0il Conservation Commissic
to do this work on 9-30-78. It is also our intention to turn operation of this well over to
Mr. Fred Pool, 327 J.P. White Bldg., Roswell, NM  88201.

%.

18. I hereby yenlf}’ khat ,(he,informatlon above is true and complete to the best of my knowledge and belief.
/

SIGKED 4 /,‘1 /A/ l’)(’l‘ 1 -~ TITLE Operator . DATE ]2/] 5/78

APPROVED BY M M vriree__ SUPERVISOR, DISTRICT Il oare_MAR 2 0 1979

CONDITIONS OF APPROVAL, IF ANY;




