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9, Well No.

P. 0. Box 2203, Roswell, New Mexico 88201 5
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

»CRFORM REMEDIAL WORNX D PLUGC AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TLMEDRARILY ABANDON

*JLL OR ALTER CABING

OTHER

OTHER

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
CHANGL PLANS D CASING TEST AND CEMENY JQB

L]

)

"~ Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 103,

5-29-81

6-7-81

Spud. Ran 3 joints of 8 5/8" 20# casing. Set in cement at 128' w/75
sacks Class '"C" and 17 calcium chloride. WOC 18 hrs. Pressure up to
1000#, logging no pressure decrease. Circ. 75 sacks, 8 bbl excess.

Ran 73 joints of 4 1/2" 9.5} casing. Set in cement at 2921' with 200

sacks Class '"C" and 27 calcium chloride. WOC 18 hrs. Pressured up to

1000#, logging no pressure decrease.
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