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5. State Oll & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PRCPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TO & DIFFERENT RESERVOIR.
(FORM C-101) FOR 5UCH PROPOSALS.)

USE ‘*APPLICATION FOR PERMIT —*°

LMY

1. 3 . Unit Agreement Name
o ] s 7] " WATER INJECTION WELL
2, teme of T g€, Farm cr Lease Name
OYD OPERATENG COMPANY \/ ROTARY STATE
7. fLiiiess of Lperalor 3. well Nc. —
P. O. Box 1756, Roswell, New Mexico 88201 | 8
4. _ocction of Well 10. Field and Pool, or Wildcat T
UNIY LETTER _ J . 2650 FEET FROM THE T LINE AND ]330 FEET FROM Art Qn Gb
e 20 185 28E \\\\
\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
3596 G.L. Eddy \\\\\

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

NOTICE OF INTENTION TO:
D PLUG AND ABANDON E]

PERFORM REMEDIAL WORK
/
TEMPORARILY ABANDON (]

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK

COMMENCE DRILLING OPNS,

SUBSEQUENT REPORT OF:

]
]

ALTER

CASING TEST AND CEMENT JQB

ING CASING

-
i
PLUG AND AEANIONMENT |

]

OTHER

17. Descripe Froposed or Completed Operations (Clearly state all pertinent details, and
work) SEE RULE 1103,

g 5/8" @ 526'. 4 1/2" @ 2475',

. Set retainer and squeeze perforations.

2. Cut off & |/2" @ + or - 1600.

3. Spot 35 sack plug from 900'-1000' (7 Rivers).

4. Spot 35 sack plug from 475' to 575'.

5. Feel plug.
6. Spot 10 sack plug and marker at surface.

7. Clean up location.

Spot 35 sack plug over

Top Perforations 2000-2022.

stub.
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1%. ] hereby certify that the information abov?nd compiete to the best of my knowledge and belief,
e _‘/\} %/ Zey 7 e Operator e

10

/10/80

APPROVED BY / JM/

TITLE

SUPERVISOR. T

mTTRYCT T

0CT

C ONDITIONS OF APPROVAL, IF ANY:

Notify NM.C.C.C. 1 selfician’ fimo

16 198G

o to witnese

PO S BEERS PR B RO



