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1. i 7. Unit Agreement Name
.0 ol oTmen- Wwiw - TA JuL 2491982 ¢ LoCcO HILLS
2. N » of Operator ‘;: 8. Faam or Lease llame
NEGNONT OTL COMPANY / 0.C. D ; Soheunich "B"
Y 9, Well No.

_.—chreSs of Operator N
’ > 0. BOX 1305, ARTESIA, NEw MEx1co*T=4sQ7HE

4. Location of Well
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10. Field and Pool, or Wildcat
G. SA)
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15. Elevation (Show whether DF, RT, GR, etc.)
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"Check Appropriate Box

NOTICE OF INTENTION TO:

PLUG AND ABANDON @

PEAFORM AEMEDIAL WOAK D D

=

REMEDIAL WORK

COMMENCE DRILLING OPNS.

TEMPORARILY ABANDON
CHANGE PLANS CASING TEST AND CEMENT JQB

PULL DR ALTER CASING
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To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:
PLUG AND ABANDONMENT D

ALTERING CASING

OTHER
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OTHER

inent dates, including estimated date of starting any proposed

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give per
work) SEE RULE 1708,

1. Putl tubing and packer

2. Spot sufficient cement across producing
casing seat, orn set bridge plug near

3. Pernfonate base of salt @ *

interval to tie back to production stning
casing seat and cap with 25 sack cement plug
“1950 1208nd squecze with 50 sacks cement Leaving 100' plug

in casing.
4. Perfonate top of suli @ 458" and squeeze with 50 sacks cement Leaving 100' plug
in casing.

Set 15 sack cement
Erect peumanent well marken
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Note:
(B.) ALL plugs will be verified ’
(C.) Hole will be Loaded between all-plugs with 10% mud
(D.) We do not plan to pull any casing.

plug at surface 1ying surnface and pnoduci‘,éon casing together.

[A.) Your office will be notified 24 hns. prion fo operationsd

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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