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U.5.G.S. . 7 5a. Indicate Type of Lease
LAND OFFICE R B State Fee [_]
OPERATOR 2. 5. State Oil & Gas Lease No.

8-2071

SUNDRY NOTICES AND REPORTS ON WELLS = = == \\\\\\\\\‘\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OH TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
YAPPLICATION FOR PERMIT -*" (FORM C- 101) FOR SUCH PROPOSALS, )
1.

7. Unit Agreement Name
v O v omer- DRY HoLE
2. Name of Operator 8. Farm or Lease Name
Rep Laxz Orr Cowpany Lxveas
3. Address of Operator

9, Well No.

Drawern ¥ - ARTESIA, NEW MEXICO 20

4. Location of Well
UNIT LETTER —c__— , _2_332;0_ FEET FROM THE F LINE AND __ 5_5 O_ FEET FROM BED L‘IE

\\‘\\\\\\\\\\\\\\\\\\\\\‘\\ 15. Elevat:o-n (Show whether DF, RT, GR, etc.) 12 ggg} \\\‘\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

10. Field and Pool, or Wildcat

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON g REMEDIAL WORK D

TEMPORARILY ABANDON D

PULL OR ALTER CASING D

ALTERING CASING D

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JOB D

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,

PrLan T0 PLUG THE ABOVE WELL AS POLLOWS:

FPILL wWIPH cENENT raei"*’IQOO ro 1890 rErr. RRCOVER 43 MUCH 5#" caSING
A8 POSSIBLE. RUN 25 SACKS OF CRMENT AT TOP oF 54" casrNne. Frrr wrewm
MUD T0 BOTTON OF 8™ cASING AND RUN 25 34CKS OF CENENT. IP can
RECOVER ANY OF THE 8" CASING, ULL AND CEMENT AT TOP WITH 25 SACKS.
FILL WITH NUD TO SURFACE, RUN CENENT PLUG AND SET REGULATION MARKER.

18.1 hereb{ certify that the information above is true and complete to the best of my knowledge and belief
.. v l’ /
! /{ Syl 7 H -~ J
/ - [ s
SIGNED {« A B L{‘" N TITLE ‘AGEKT DATE

- e s H -swd
APPROVED BY oA ﬁ W TITLE ‘ )

DATE

CONDITIONS OF APPROVAL, IF ANY\X



