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NOTICE OF INTENTION TO:
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TEMPORARILY ABANDON

PULL OR ALTER CASING

CHANGE PLANS

PLUG AND ABANDON D
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REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

ve
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OTHER

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

12-3~70 Pulled rods and tubing.

12-28-70 Ran Johnston 4 1/2'' No. 101-S packer on 2 3/8'" plastic lined tubing set at 2460'.
Loadedannulus with—trested-water.

1=11=70 Commenced injection as permitted by NMOCC Order No. R-4027.
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