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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &

1. 7. Unit Agreement Name

oIL GAS D
WELL WELL OTHER~

2. Name of Operator

8. Farm or Lease Name

Ce0e Fulton Pa

3, Address of Operator g9, Well No.

P.O, Box 1121, Artesia, New Mexico 882 10
4, Location of Well
UNIT LETTER G ’ _23.1.0___.ﬂ.:'r FROM THE _N.Qm__ LINE AND_165.Q__ FEET FROM

_Lg_—__—— _;m__w 178 wer_ 208 \\ \
N\\\\\\\\\\\\\ [\ Erevation (Show whether DF, KT, GR. 5127 o \ \\&

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

7Vg‘le P,ool or Wi ldcut

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK g ALTERING CASING D
TEMPORARILY ABANDON [] COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS l:] CASING TEST AND CEMENT JQB
= . N -
OTHER __ % PP T : P ST E
Ve ;
oTHER ]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of starting any proposed
work) SEE RULE 1103, Vs

oo !{7,_:-/, - . PN .o B

Remedial work was done on this well as follows:

Set Bridge plug @ 1€18' & set 10 sk cement plug @ top of bridge plug,

Cut S casing @ 1220' = pulled same = set 25 sk cement plug in & out of stub of
54" casing = mud between plugs.

Ran 54® casing to 925! & cemented with 50 ske cement.

Perforated 836'-85L4! & fractured with L0,000 gal pel water & 40,000 1lb. sand.
Ran Rod & tubing & put on production.
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C _,4/ g TITLE Owner DATE__n:lI-Jh—

18. I hereby certify that the information ab ue and ffplete to the best of my knowledge and belief.

/
,Y/c ( / ,_/ v por 5 ririe —_ SUPERVISOR. DISTRICT 11 FEB_18 1975

CONDITIONS OF APPROVAL, IF ANY:




