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T 7. Unit Agreement Name

o X ol may 3 1981

_iuome of Opesalor 8. Fam or L.ecase liame

Stevens 0il Company /. 0. C. L. Q'Brien '"N"
 .ddress of Operator ARTESIA, OFFICE 9. Well No.
P. 0. Box 2203, Roswell, New Mexico 88201 2
. Location of Well . . ,]0. F.!eld and Pool,sor Wi-l;:;—(;ldr
M S60 oo vem e SO o 480 ue, el e ApIgEES e TS

THE WESt LINE, SECTION 32 TOWNSHIP 8-S MANGE 29-E NMPIA, \\\
ﬁ N — N ,
J 1s. Elevation (Show whether DF, RT, GR, etc.} 12. County
“M“\\\\\\ 3974.75 GR, 3984.75 KB Chaves & \

‘ Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

rFOANM REMIDIAL WORX C] PLUG AND ABANDON D REMEDIAL WORK D ALTERING CAS)ING D
LAPORARILY ABANDOMN COMMENCE DRILULING OPNS. PLUG AND ABANDONMENT D
LL OR ALTLR CASING CHANGE PLANS D CASING TCST AND CEMERY JQs

OTHER D
OTHER D

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

Tlesctlbe Froposed or Completed Operations (Clearly state all p
work) SEE RUL E 1703,

11-10-80 Stake Location

11-27-80 Building location and roads

4-14-81 Spud. Set 8 5/8'" casing at 126", cemented with 75 sacks Class ''C'.
WOC 24hrs.

4-16-81 Move drilling rig off. Waiting on larger rig.

5-6-81 T.D. 765'. Top joint of 8 5/8 casing backed off and could not be
re-threaded. Propose to abandon location, move rig 20" South and
spud #2-Y, O'Brien. Present hole will be tested for a water well
and upon completion of tests as a water well or abandoned, will be
completed or plugged in accordance with OCD directives.

.. 1 hereby cerfify that the } formatioyabove is true and complete to the best of mv kxnowledge and belief.

TiTLE Owner oATE 5-6_81
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ONDITIONS OF APPROVAL, IF ANY}



