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7. Unit Agreement Name

Loco Hills Fleood

3. Nome of Operator

8, Farm or Lease [iame

: MONT OIL COMPANY ./ Tallmadge
3, Address oi Opemtor 9, Well No.
P.0. Box 1305, Artesia, New Mexico 88210 2

4. Location of Well

North - 2310

UNIT LETTER

G, 2310

LINE AND

FEET FROM THE

£ taSt LINE, SECTION e 32 ]75 30E

TOWNSHiP 1 T __  RANGE

FEEY FROM

NMPM,.

10. Fleld and Pool, or Wildcat

Loco Hills

\\\\\\\\\

12, County <§S§§S§\

Eddy

\\\\\\\\\\\\\\\\\\\\\\\\\ e e

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

NOTICE OF INTENTION TO:

' PERFOARM REMEDIAL WORK

il
Ll

PLUG AND

TEMPORARI|LY ABANDON

PULL OR ALTER CASING

OTHER

CHANGE PLANS

SUBSEQUENT REPORT OF: -

O

m

ABANDON D
O

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TESY AND CEMENT JQa

OTHER

ALTERING CASING

O

PLUG AND ABANDONMENT D

O

[

17. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

This well shut in  MHarch 1970

due to economic limit. We intend to temporarily

abandon this well and hold for possxble tertiary recovery, under study durung the

next two years.
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