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SUNDRY NOTICES AND REPORTS ON WELLS

THIS PORM 7F0OR

(00 XOY ust
USE "*APPLICA" “w FO® PLAMIT —°° (FORM C-101} FOR SUCH PROPOSALS.

POIPL3ALS YO DRILL OR YO DEEPEN OR PLUG BALK TO A DIFF(e e"

[

NLESCAVOIR,

1118 CAS

K] U

7 Unlit Agreement Nare

wits wolt oTHEm- !

2. Name ol Operator 8. Farm or Lease liame \

]

. |

RALPH NIX v~ Marilyn |

3. Address of Operator 9. Well No. - !

P.O0. Box 617, Artesia, New Mexico 88210 1 !

4. Location of well 10. Field and Pool, or »il:. = l

usIT LETTER M 330 FEET FAOM THEC _So—utll_ LINE AND 330 FLET FAOM (
weSt LINE, SECTIZ. 35 TOwNSHIP 7-8 RANGE 28-E NMPM,

1S. Elevation (Show whether DF, RT, GR, e:

\\\\\\\\\\\\\\\\\\\\\

12. County

Chaves

Check Appropriate Box To Indicate Nature of Ne:
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PLRFOAM REMEDIAL WORK D REMEDIAL wiae

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE Z@ __

CASING TESYT an:

:ce, Report or Other Data

SUBSEQUENT REPORT OF:

O

3

ALTERING CASING

z
“

M /i

NG OPNS, PLUG AND ABANTICNNE

CEMENT JQB

L]

OTKREIR

17. Describe Proposed or Completed C;erations (Clearly state all pertinent details, and give ;+-:.~ent dates, including estimated date of starting ars -opose.
work) SEE AULE 1103,
10/14/80 Moved on location.
10/15/80 Spudded at 8:15 AM.
10/16/80 Ran 402' of 8 5/8", 20# casing. <Cemented with
200 sx of Class C with 3% CACL. Circulated 40
sx to pit. Plug down at 1:10 PM.
10/17/80 WOC 18 hours, tested 1000# for 30 mins. No leaks.
10/23/80 Ran 2691' of 5%' J55, 15.5%# casing. Set and cemented
at 2691' with 200 sx of 50/50 poz with 5# KCL, 2%
gel. 500 gals. of mud flush and 5 gals. of moreflow
#2. Plug down was 11:50 AM.
18. ] hereby certily tha informaji a>0ve 18 true and complete 1o the best of v knowledge 2-d belief. —
s1euto ﬁ/ nre___Operations Manager oave __10/29/80
7 7 M T 27 _
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