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Ya. Indjcate Type of Leose

State D Foe Q

5, Stote Ol § Gas Leose No,

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOY USL 1.(]3 yonu FOR FROPDSALS TO DATLL OR YO DEEPEN OR PLUG BACK TO A DIFFIRINY RESCAVOIR,
SC *"APPLICATION FOR PLRMIT —** (FORM C-101) FOR 3UCK PRCPO3ALSK., 3

7. Unit Agreement Name

THE

e ) ao U S Dry Hole
2. Name of Operator B, Farm or Lease }Jame
Hamilton Pumping Service Aztec
3. Addrens of Operator 9, Well No.
P. 0. Box 2461, Roswell, NM 88201
4. l.ocation of Well 10. Fleld und Pool, or Wildcat
P 330 South 990 Und. Diablo SA
UMIT LETYTIR . FELY FROM THE LINE AND FLET FROM
EaSt LIME, sECYlON & 22 TOWNSHIP 10-8 RANGE 27-E NMPM, \
N\

5. Elevation (Show whether DF, RT, GRR, etc.)
3830.6 GL

Y

12. County

Chaves

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

NOTICE OF INTENTION TO:

PLUG AHND ABANDON D

REMEDIAL WORK

]

=

PLRFOAM RLMEDIAL WORK D

=

YL sePORARILY ABAKDON COMMENCE DRILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JQB

PULL OR ALYER CABING
OYHER

SUBSEQUENT REPORT OF:

ALTEKING CASING ' '
PLUG AND ABANDONMENT

U]

OTHER

()

17. Desciibe Proposed or Completed QOjperations
wprk) SEE RULE 1103,

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

9-17-85, pursuant to verbal instructions, well plugged and abandoned as follows:

Circulated hole with mud, set 25 sx. plugs:

2090' - 1990'
) 1620' - 1520
1150" - 1050°'
526' - 421°

10 sx. plug @ surface.

Installed dry hole marker.

Pa’si’ In- 2
10-9 - 3&
P¥ #-

18. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.

.éww ririe Clerk oave 10-1-85
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CONDITIONS OF APPROVAL, IF ANY:



