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DEPAR1 ME_N | OF THE ”\‘TEl(iOR verse stde) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-063578
- ] 6. 1F INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS r“'i\i WELLS
(o ot et fopn for o o ROR PRRMTE Lo Lol props- TR frﬁ‘ r”"”“‘
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1. 7. UNIT AGREEMENT NAME
(\’v':;‘r.l. @ ‘\\\:u D OTIER Apg 9

27 NAME (1 ofvxaTOR . b "’-6“ ’9? 7 "8 FARM OR LEASE NAME
Southern Union Production Company — Federal
3. TADDEESS OF OPERATOR o, c c 9. WELL NO.

Suite 1700 8350 North Central Expressway, DallaganaU

4.

TOCATION OF WELL (lu-pnrt locution clearly and in aceordance with :m\ State requitements.*
See alxa space 17 below.)
At surface

1650' FNL & 2310' FWL

Am&‘

£

1-3%

"10. FIELD AND POOL, OR W

OR WILDCAT

Red Lake Queen-Grayburg Ees

11. skC., T., R, X, O BLK. AND
SUEVEY OR AREA

34, T-16S, R=-28E, NMPM
140 PERMIT NG. {-fg. ELEVATIONS (Show whether DF, KT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
- -
| 3570 GL Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, cr Other Data
’ I
NOTICE QF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURD TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
$HOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ! | ABANDONMENT* o
REPAIR WELL CHANGE PLANS (Other) 1
(NotTE : Report resulis of multiple completion on Well
(Othgl - Completion or Recompletion Report and Log form.)
17. DESCRIRE PROPOSED Ok COMVPLETED OPERATIONS (Clearly state oll pertinent details, and give pertinent dates, ineluding estimated date of starting any

proposed work.

If well

nent to this work.) *

We intend to plug and abandon this well as follows:
1
Bottom 1472')
2. A cement plug will be set at surface and a dry hole marker

is directionally drilled, give subsurface locautions and measured and true vertical depths for all markers and zones perti-

. A cement plug will be set across the perforatlons in the producing zone(Top 1428',

installed.

3. The surface equipment will be removed and the location cleaned-~up.
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*See Instructions on Reverse Side



