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SUMDRY NOTICES AND REPORTS ON WELLS ARTESIA OFFRICE
(DO HOT UL THIS FORM FOR FASPGSALS TO DRILL OR TC DAEPLN OR PLUS BACA TO A DIFFEACNT RESEAVOIA,
(FORM C-101) FOR SUCH PRUPODALS.)
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7. Unit Ag-cement Name

oL ¥ame of Oparater

v XJ wa U
__Ralph Nix

B. Faum or [.euse [iume

UNION. _HAPPY ]

1. Adwrens of Cperator

P. O. Box 617, Artesia, New Mexico

88210

9, Well No.
X_ A ]

;X.n_LOCnllon of VWall

1650
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: THE EasE_____\.lN(,SECTION l

TOWNSHKIP
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10, Field and Pcol, or Whidcat
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1s. Clevatton (Show whether DF, KT, GR, ctc.)
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Check Appropriate Box To Indicate Nature of Notice, Report or Cther Data

NOTICE OF INTENTION TO:

PLUG AND ACANDON !

PERZOAM RIMIDIAL WOAX l
TUMPORARILY ABANDON = !

PULL GA ALTER CABING CHANGE PLANS

OCYHER

SUBSEQUENT REPORT OF:
[

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT Jas

OTRER

ALTERING CASING [ .
PLUG AND APARDORMIENT [ I

.

REMEDIAL WOK

TN Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, tacluding estimated date of sturting any proposed

work) 372 MULE 1103,

Ran 80 joints of 4%", 10.5#%,

of mud flush.

J-55 casing.
250 sacks of 50/50 Poz with 1/4# celloflake,
Plugged down at 12:45 p.m.

Set & cemented at 2800°
8# salt,
(12/18/79)

with
and 500 gallons

6.1 hereby certily that the Informatlon above is true end complete to the best of mv knowledgs and belief,
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