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5. State O4l & Gas Leass No.

8 1975
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SUNDRY NOTICES AND REPORTS ONRFEEg OFFIGE

OEEPEN OR fLUG BACK TO A DIFFERENT RESERVOIR,
(FORM C-101) FOR SUCH PROPOSALS.
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Disposal Well

7. Unit Agreement Nanie

2. Name of Cperator
Navajo Refining Company

8. Farm or LLease Hame

Bolton CU

3, Ad.dress of Operator

9, Well No.

1

Box 159, Artesia, N.Mex. 88210
4. Location of Well 10. Fleld and Pool, or Wildcat
URIT LETTER B . 660 FEET FROM THE N LINE AND . 2180 FEET FROM UndeSiqnated i
E LINE, SECTION _____ _— 9 TOWNSHIP Tl7s ANGE R26E NMPM. \\\ \\
N
15. Elevation (Show whether DI, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\\\\\ 3345 G facy NN\

Check Appropriate Box To Indicate Nature of Notlce, Report or Other Data
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TEMPORAR[LY ABANDON

PULL OR ALTER CASING CHANGE PLANS

0TH£R

PLUG AND ABANDORN ‘

SUBSEQUENT REPORT OF:
"_“_——“—-“—s

wN

ALTERING CASING D
PLUG AND ABANDONMENT M

1

L

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB
]

oo,

OTHER

17. Describe Proposed or Completed Cperations (Clearly state all pertjnent details, and give pertinent dates, including e¢stimated date of starting any p'oposecl

work) SEE RULE 1103,

Operator proposes
50 sx cement plug
50 sx cement plug

50 sx cement plug

Well to be for use by land owned (Curtis & Bill Bolton)

water well. They are to assume

across perfs 8970 to TD 9488.

to plug and ‘abandon well as follows:

T
at point 5% is knocked off. a/7n,7/(\ec- Qézézi/
at base of intermediate casing 1320°'. J2 7037

as a

the responsibility of the well.
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18. I hereby certify that the informa‘icn above is true and complete t‘% best of my knowledge and belief.
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