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$a. Indicate Type of 1 ease

Fee [X]

S. State OYl & Gas Lease No.

State

SUND OR TO DEEPEN OR PLUG uchKE*lr_oLs 1 RE n \
SALS TO DRILL A DIFFERENY RESENVOIR.
(PO MOT USE THIS 'Sﬁﬂfff.c':‘v.o?. FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,) k
L. 7. Unit Agreement Name
oI GAS
wELL D WELL OTHER-

). Name of Operator

Cibola Energy Corporation

8. Farm or Lease liame

Plains SL 19-1

}. Address of Operator 9. Well No.

P. O. Box 1668, Albuquerque, New Mexico 87103 1
}. Location of Well 10. Field and Pool, or Wildcat

UWIT LETTER B 380 FEET FROM TNEML}I_LINE AND 2200 FEET FROM Wildcat Penn

\
HE EaSt LINE, SECTION ___—~ 7 19 TOWNSHIP 108 RANGE 28E NMPM.
\ 15. Elevatjon (Show wkether DF, RT, GR, etc.) 12 Ceumy

\\\\\\\\\\\\\\\\\ 3760.4 GR Chaves \

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[l
]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

[J
[]

CASING TEST AND CEMENT JQB D

PLUG AND ABANDON D

L]

PLUG AND ABANDONMENT D

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.
CHANGE PLANS

Plug Back

OTHER

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

work) SEE RULE 1103,

7/31/86 Cut 5080' of 5 1/2" casing & pulled it out of hole.
8/03/86 Plugged back well as follows:

1st plug 4894' 40 sx Class C cement

2nd plug 2810' 35 sx Class C cement

We plan to test the San Andres formation by running 4 1/2"

casing to 2750.

If the well is not economical to produce,

we will plug & abandon the well as required by the state.

8. I hereby certify that the information sbove is true end complete to the best of my knowledge snd belief,

}</ 2hen  Tuide

TITLE DATE

Geplogist R/4L/86

/PPROVED BY

TITLE DAYE

:ONDITIONS OF APPROVAL, IF ANY:



