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Indicate Type of Lease

Strte Fee D

5, State O1l & Gas Lease No.

Sa.

(0O NOY USE THIS FORM FOR PHOPOSALS TO DRILL OR TO DEEFEN OR PLIG BACK TO A DIFFERENTY RESERVOIR,

SUNDRY NOTICES AND REPORTS ON WELLS

AT

USE *"APPLICATION FOR PERMIT ~** {FORM C-101) FOR SUCH PROPOSALS.)
I. 7. Unlt Agreement Name
v O |
WELL weELL OTHER-

2. Nam+ of Operator

8. Furm or LLease Name

Cities Service 0il Company‘; State BZ
3, Addtess of Operator 9, Well No.
k

P. 0. Box 1919, Midland, Texas 79702

4, Location of Wel)

10. Field and Pool, or Wildcat

o) 990 North 2310 Fmpire Yates - 7 Rivers
UNIT LETTER v FEET FAOM THE LINE AND FEET FAOM Q
West L2 . 18-8 27-E Sgng§§§§:§§§:\
THE LINE, 80CTHON __ __ ~  TOWNSHIP RANGE NMPM, \ \ N
AN
1

15, Elevation (Show whether DF, RT, GR, etc.)

2. County

Eddy

\
AN

PEAFORM REMED

YEMPORARILY ABANDON

"PULL OR ALTER CASING

OTHER

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

NOTICE OF INTENTION TO:

L]
[]

PLUG AND ABANDON D REMEDIAL WORK

[]

CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT Q8

SUBSEQUENT REPORT OF:

O

=

ALYENING CASING

PLUG AND ABANDONMENT E]

]

[

17, Describe j'opoased or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1109,

T.D.

Mike

441, Lime.

MIRU pulling unit. Pulled rods & tubing.

RIH with 2-3/8" EUE tubing.

Pumped
Pumped‘in 75 sacks Class C cement.
Pumped in 30 sacks Class d cement.

Installed 4" dry hole marker.

in 85 barrels fresh water with one sack of hulls.

This well was plugged and abandoned in the following manner:

Did not circulate.

Circulated 5 sacks to pit.

Williamson with New Mexico Conservation Commission witnessed job.

18, | hereby certify thet the information above 1s true and complete to the best of my knowledge and belief.
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TITLE

Region Operations Manager

3/4/17

DATE
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e APR 4 1977



