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U.5.G.S. - AUG 4 1975 5a. Indicate Type of Lease

LAND OFFICE State D Fee, :

OPERATOR : n. c. c, 5, State Oil & Gas Lease No.
ANTESIA, OFFICE

SUNDRY NOTICES AND REPORTS ON WELLS : AN »
(00 T U T LSRN I PR ey £ oS RS B U, AN S A NI TR e resEnvomm, N N3
1. B 3

7. Unit Agreement Name
oIL GAS
WELL m WELL D OTHER-
2. Name of Operator / 8, Farm or Lease Name
Kewanee 0i1 Company Atoka Grayburg Unit #% %
3, Address of Operator T

9, Well No.

o

lessa, Texas 79760

4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER H . ]650 FEET FROM THE —-Nmn— LINE AND_—3.3.D__. FEET FROM
HE ____Eﬁs_t_ LINE, SECT!ON—_]A—.__ TOWNSHIP ]8-5 RANGE 26~E NMPM.

}\6\‘\\\\\\\\\\\\\\\\\\‘\\\& TS Elovation (Show wh;:r DF, RT, CR, eter) 2. Ed::

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDONE REMEDIAL WORK D ALTERING CASING m

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT&

PULL CR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

OTHER D
OTRER D R

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esm.mated date of starting any proppeéd .
work) SEE RULE 1103,

Propose to set cement retainer in 8-5/8" casing at 750' and squeeze open hole interval
785' to 955' with 150 sacks Class "C" with 2% CaCl. Spot 35 sack plug 750' to 650'.
Load hole with mud. Spot 35 sack plug 550' to 450'. Spot 35 sack plug 100" to
surface. Weld plate on 8-5/8" casing and erect dry hole marker, Work will commence
when approval is received. New Mexico 011 Conservation Commission will be notified

in sufficient time to witness plugging.

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

SIGNED é ;m e TITLE District Manaslep DATE A“g“st |l iQZﬁ

oyt e :
- SR TV «;-.\13:\/4 - L T P e
APPROVED BY /Ar 4 X@m SDHEK 2SOk R 5{'\"‘3 < ’-} 0D

DATE

CONDITIONS OF APPROVAL, IF ANY:



