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| .\_AND OFFICE RECE:‘\V;ED Stcie Fee m
OPERATOR 5. State Ofl & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOYT USE ThlL FQlure

WL *TAPEL_LICATION FCOR PERMIT —** (FORAM C-101) FCR SUCKH PROPOSALS.)

FCH CHOPOSGALS TO DRILL OR TO DLEPEIN CR PLUG DBACK TO A DIFFLREINT RESEAVOIR,

AUIITININNY

: 0. C. D
x)

7. Uinit Agreement Name

oiL 3 cAs ER
weELL l_.‘ WELL OTHER- ARTESEA! L)F-‘KCE
T ol erior A, Farm or Lease llame

Dorchester Exploration, Inc. Brangus

iress ¢ ater G, Well No.

1]00 N1d1and National Bank Tower, Midland, Texas 79701 1
. _ocation cf Sell 10. Field and P'ool, or Wildcat
| ) I 1980 South 660 Wildcat
; UNKIT LETTER FEEY FROM THE __ = = LINE AND FEET FAOM \
g Fast 8 28E \\A N

AMLHBESN

15, £levaticn (Show whether DF, RT, GR, etc.)

3723 GR
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1Z. County

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

NOTICE OF INTENTION TO:

L1
L]

FERFORM REMEZIAL WORK D PLUG AND ABANDON

]
0

REMEDIAL WORK
TEMPCORARI|LY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALYER CASING CHKANGE PLANS CASING TEST AND CEMENT JCB

CTHER

]

(]
L]

- SUBSEQUENT REPORT OF:

ALTERING CASING D
PLUG AND ABANDCNMENT @

L]

)

OfTmER _____

. Lesco:
work) SEE RULE 1103,

Le Il

Plug and abandoned as a dry hole on January 11, 1980.

No casing was pulled.

Soes: or Comyleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting cny proposed

PTugging

prodecure per New Mexico 0il Conservation Comm1ss1on recommendations as follows:

Spotted cement plugs at: 8050'-7950' with 35 sx neat
7000'-6900"' with 35 sx neat
6750'-6624"' with 60 sx neat
6150'-6050' with 35 sx neat
5200'-5100" with 35 sx neat
2870'-2720" with 50 sx neat
2200'-2100" with 35 sx neat

350'-250"' with 35 sx neat

"Dry Hole" marker erected FINAL REPORT

1.1 hereby ¢ertify that the information above is true and complete 10 the best of my knowledge and belief.
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nee Proration Administrator
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