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5a. Indicate Type of Lease

State @ Fee, D

5. State Oil & Gas Lease No.

K-6798

0. Cc.C.

ARTESIA, OFFICE

SUNDRY NOTICES AND REPORTS ON WEL LS

PROPOSALS TO DRILL OR TO DEEPEH OR PLUG BACK YO A DIFFERENT RESERVOIR.
*CAPPLICATION FOR PERMIT —*°

{DO NOT USE THIS FORM FOR

AN

(FORM C-101) FOR SUCH PROPOSALS.)

GAS
WELL

USE

oIL
WELL

X

QTHER~
L

7. Unit Agreement Name

. Name of Operator

/

8, Farm or Lease Name

Read & Stevens Midwest
3. Address of Operator g. Well No.
P. O. Box 2126, Roswell, New Mexico 88201 5 1
4. Location of Well . 10. Fie R&g%ol or Wildcat
UNIT LETTER M 990 FEET FROM -m:ﬁl&__\.m: AND 990 FEET FROM Buffalo Valley Penn
15. Elevation (Skow whether DF, RT, GR, etc.) 12 Co\mty \\
\ \\ 3523.7! 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:

O
]

CASING TEST AND CEMENT JQB

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDON D

U
L]

O

PLUG AND ABANDONMENT D

C

COMMENCE DRILLING OPNS.
CHANGE PLANS

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,

8-7-70:

Ran 267 jts (8665 set @ 8664') J-55,

14#, 1554, 17#, 53" csg.

Cmt w/300 sx Trinity Inferno w/3/4 of 1% CFR 2 & 8# salt/sx.

500 gal mud flush ahead of cmt.

cmt operations

bichromate wtr.
1500# for 30" -

Scratched formation throughout
. Displaced plug w/400 gal MSA acid & sodium

Plug down @ 8:10 A, M, 8-7-70. Press testto
Test O.K. WOC 18 hrs.

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

SIGNED {/oécé &(

Ll s : -
gy T

Agent

TITLE DATE

Z7 A

APPROVED BY

sis. AND GAS INSPECTOR

TITLE DATE

CONDITIONS OF APPROVAL, LF ANY:




