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sa. Indicate Type ot Leass

Foa [_Q

State

OPEAAT OM { 5, State Otl & Gus Lease No.
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O . o= S N
SUNDRY NOTICES AND REPORTS ON WEL LS ARTESIA: OFFICE \
(DO HOY usL THIS YFCRM P OR PROPOSALS TO DAILL OA TO DELFEN OR PLUG BACKN TO A [s0] ENTY RESCAVOIR,
USE ““APPLICAYION FOM PLRM]Y —'* (FORM C-101) FON suCl PROPUSALS.) '& N N

L. il . . 7. Unlt Agreement Name
' iI:LL @ :IA(S\.L D OTHER-
| 2. Narms of Operator 8. Farm or [_ease Nuame
; Ralph Nix «~ SEANNA
"y Address of Cperator 9, Well No.
! Box 617, Artesia, New Mexico 88210 1
! 4T Tocation of well 10. Field and Pool, or Wiidcal
A 330 North 990 Undesignated SA
uxlY LETTLA FELY FROM THE LINE AND FEET FROM
|
| East 12 8-S 28-E \
| TWE LINE, SECTION TOWNSHIP NANGE NMPM, \
NN

15. Elevation (Show whether DF, RT, GR, etc.)
4065 GL

12. County
Chaves

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

NOTICE OF INTENTION TO:

PERFORM REMeDIAL wWORX D

%

TEMPORARILY ABANDON

PULL OR ALYER CASING

OTHER

SUBSEQUENT REPORT OF:

O

:

PLUG ANO ABANDON D

REMEDIAL WORNK ALTERING CASING

COMMENCE DRILLING OPNS. PLUG AMNMD ABANDONMENT | I
CHANGE PLANS CASING TESY AND CEMENT JQ3

OTHER

"}7. Descrine Proposed or Completed Operations (Clearly state all pert

work) SET QULE 1103,

Ran 2796' of 4%" used J55,
Poz with 2% gel, 8# salt,

inent details, and give pertinent dates, including estimated date of starting any proposed

Cemented with 250 sacks class C, 50/50
Plugged down at 5:00 p.m. (10/30/79) .

10%# casing.
L4 flocete.
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s1cHkD

n above ls true and complete to the best of
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mv knowledge and belief.
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Operations Manager 11/2/79
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