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1. B 7. Unit Ajreement Nanme

o ) s 7] S . Grayburg Jackson S.A.Z# ;

7. Name ol Operctor . ] §. Faom or LLease liame , '
WINDFOHR OIL COMPANY ~ -
3, Address of Operator : g, Well No. I

Box #198, Artesia, New Mexico 88210 44
4. Location of Well . ] 10. Fleld and Pooi, or Wridcat
UKNIT LETTCR C » 1120 FECY FROM THE __..I..lﬂ___t_h____. LINE AND___]'_3__4_5___.__ YELT FROWM Grayb"l\r{iCks\,or{\\G'B\—\{\\
. \ i
THE _____VES_t__,___ LINE, SECTION 24_’_________ TOWNKSHIP l7S RANGLT 30E NMPM, \\§\ \X‘\\j
NN NS > RN
15. Clevation (Show whether DF, RT, GR, etc.) 12. County .
DRI "
DLHHEDINENN N\
i6.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAF ORM REMEDIAL WORNK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING E:‘!
TENMPORARILY ABANDON COMMENCE DRILLING OPNS. % PLUG AND ABAKTORMENT [;_‘I
PULL OR ALTER CABIHG % CHANGE PLANMS [:] i CASING TEST ANC CEMENRY I8 .
' ornen  Bradenhead to surface X
CTHER D

17. Describe Proponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including c¢stimated date of starting any proposed
work) SEE RULE 1103,

Conventional bradenhead piped to surface with 2" valves.

Witnessed by: U,S.G.S. on Feb. 26, 1979.

18, ] hoteby certify thet the information above is true and complete to the best of mv knowledge and belief.

PR /67&7;//,/[@«#/ _fﬁ/\még___‘ siree__Production_Superintendent.  oae_March 15, 1979
| J i - (/

. APR 3 0 1979

APRROVED BY ___ _ TITLE o’L "0 Q‘! ldie‘c l‘!a DAY

COMNODITIONS OF APPROVAL, IF ANY!




