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. Indicatg Type of Lease
State l§_§’

Fee [ ]

5, State Oil & Gas Lease No.

E-8560

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
101) FOR SUCH PROPOSALS.)

DD

olL
WELL

GAS

USE ‘*APPLICATION FOR PERMIT —*" (FORM C-
[] Wei

@ OTHER-
. Name of Operator

Unit Agreement Name

None

Charlea B. Read vV

8. Farm or Lease Name

Bogle Farms

3. Address of Operator 9, Well No.
Box 1822, Roswell, New Mexico 3
4. Location of Well F1 1d agd Pool, oryWil
' Undésignated 5% #rea
UNIT LETTER G 1650 FEET FROM THE North LINE AND 1650 FEET FROM csie
THE Mst LINE, SECTION 14 2% TOWNSHIP 165 RANGE JE NMPM, \\\\\\\\\
1S, Elevation (Show whether DF, RT, GR, etc. ) 12. County
NN it 56E A N\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
L]

REMEDIAL WORK

[
[]

x,]
CASING TEST AND CEMENT JGB -

OTHER

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT

]

OTHER

L]

17, Describe Proposed or Com
work) SEE RULE 1103,

Ran 2-7/8" 6.5# N-80 casing set

10# salt per sack, plugged down at 9:15 p.m. 4/4/66. PBTD 3342',
1000#, no pressure drop, WOC 18 hrs.,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

@ 3370', cemented with 150 sx (50-50 Ffosmix), 2% gel,

Tested 30 min.,

estimated top of cement at 2920°.

ﬁEﬁEEME@

7711 19gg
Ll
1#, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief
smnao(é ; 2?44/MMA/,Q_/ TITLE Operator DATE 4/25/ 66
APPROVED BY Mf/%/l/b@/zg’m TITLE el 1 51—7!: CIAs 048 LTS s DATE MAY
7

CONDITIONS OF APPROVAL, IF ANY: |




