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L ndicate Type of Leaso T

State (j—] Foa {E

5. State Ol & Gas lease No.

SUNDRY NOTICES AND REPORTS OMN WELLS

(DO HOT USK YHIS PORM F R PRCIOSALS TO DRILL O YO OFEPIN GR PLuL BACKR TU A DIFFEMENRY RESTAVOLIR,
USE TTAPPUICATION FOR PERMIT " (FORM C-101) FOR 3UCH PROPOYALS.)
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1. Uni{t Agreement Name
al:LL [;d :\‘AILOLL D OYHER-
{7 Name ol Opetator B. Farm or Lease ldame
)
Rhymes Drig. Co., Inc. 4 'Brien-Lightcap 7"
3, Address of Operator 9, Well No. -
P.0. Box 729 - Rosgwell, NM 88201 #7

i 4. L.ocatlon of Well

N

DTN 34 2 1 AN

660 south
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1980

FEET FAOM THEL

TOWNSHIP __

, e UINE, SECTION _JZ,_______' as !

FEET FROM

10. Fleld und Pool, or Wildcat

| Bullseye-sSan Andreg

e NMPAa,

15. Plevation (Show wht'll;('rvf)l h] GR, etc, )

+080.6 GR

\\\%\\\\\\\\\\

12, COunty

Chaves

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

NOTICE OF INTENTION TO:

FPLUG AND ABANDON

PERFORM REMEDIAL WOARN l I

=

REMEDIAL WORK
TEMPOAARILY ABANDON COMMENCE DRILLING OPNS,

PULL ON ALTER CASING CHANGE PLANS CASING TESY ANMO CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

[]

A

ALTERING CASING

PLUG AND ABANDONMENT J
[
i

]

OTHER

|-

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pmpused

work) SEE RULE 1103,

06/30/8% Spud @ 11:00 a.m. - Drilled 11" Hole w/ Cable Tools
to 123"
07/05/83 Run 123" of 8 5/8" 23/# Casing - No surface water-
Cemented 8 5/8" casing w/ 6 yards of 6 S5X%.
3% Ca. C1. to Surface
‘aiting on Rotary Rig
18. 1 horeby certify that the informatlon above is true und complete to the best of myv knowledge and belief.
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