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. Indicate Type of Lease

Fee ]

5. State O1l & Gas Lease No.

State

ur

SUNDRY NOTICES AND REPORT

(DO NOT USET THIS FORM FOR PAOPOSALS Yo ORILL OR TO DECPEN OR PLUG BACK TO A DIFFERENT
us

IR

CAS

€ **APPLICATION FOR PERAMIT —** (FORM C-10t) FOR SUCH PROPOSALS.)
[E wWELL

oL

wELL OTHER-

7. Unit Agreement Name

2. Name of Operator j

8. Fcom or Lease liame

; Cibola Energy Corporation Rox
3. Address of Operator g, Well No.
P. O. Box 1668, Albuguerque, NM 87103 2
4. Location of Well 10. Field and Pool, or wiidcat
—— L ' 1650 cer rmom The South e awo 990 R Und. Race Track SA
X
3 Los - \\\\\\\\\\\
THE LINE, SECTION ____— TOWNSHIP RANGE NMPM. \\\
N\

15. Elevation (Show wkether DF, RT, GR, etc.)

3711.5 GR

12. Ccunty
Chaves

AN

Check Appropriate Box To Indicate Nature of
NOTICE OF INTENTION TO:

PLUG AND ABANDOMN

O
]

CASING TEST AND CEMEKNT JQ8 D

rokF ORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

O]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 17103,

2275"'.

well as follows:

3-30-87 TD well at

We plan to plug the

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

l1st plug 2275-2090' 35 sx cement. Tag plug.

2nd plug 1615-1515' 25 sx cement.

3rd plug 910-810' 25 sx cement.

4th plug 400-250' 30 sx cement. Tag plug.

5th plug 10 sx cement at surface with dry hole marker.
Location will be cleaned and leveled for inspection.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

siGNED TiTLE GeOquist

4-7-87

DATE

lvél}\ n/u:ﬁf eds

TIfLE

APR 2 3 1987

DATE

APPAOVED BY

CONDITIONS OF APPROVAL, IF ANY:



