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0. LEASE DESIGNATION AND SERIAL NO,

NM 0299468

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTRE OR TRIBE NAME

e -

OIL GAS
WELL WELL

OTHER PEA
2. NAME OF OPERATOR

7. UNIT AGREEMENT NAME

)

o

SOLAR OlL COMPANY - /

8. FARM OR LEASE NAME

8. ADDRESS OF OPERATOR

P, 0. Box 5596 Midland, Texas

Atlantic Federal
9. WELL No. .

4. LOCATION OF WELL (Report location clearly and in uccordance with any State requirements.®

See also space 17 below.)
At surface

660" FNeWL

10. FIELD AN})/POOL, WILDCAT
VR A A
1]

.11, sEc, T., ..x OR BLK. AND
PR EU].VIIY OoR AI-IA L.

s

18—‘{1

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.)

3698' DF

Tz couuu OR Pumu ,13. STATE

-Eddy New Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFPF PULL OR ALTER CASING

FRACTURE ‘TREAT MULTIPLE COMPLETE
S8HOOT OR ACIDIZE ABANDON®*
REPAIR WELL

(Other)

CHANGR PLANS

WATER SHUT-OFF

Check Appropriate Box To Indicate Nature of Notice, Report, or Other 'Déta . .

SUBSEQUENT REPORT OF: . = -

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other) =REB>

RDPAIB}NG WBLL

ALTERING CABING

ABANDONM INT’

((:No'm Report ‘results of multiple completlon on Well
ompletion or Recompletlon Report and Log form.)

17. PESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertlnent dates, including estimated date of starting any

proposed work.
nent to this work.) *

It is proposed to plug this well as follows:

Spot 50' plug from 8850' to 88007; 100 sx plug from 8700J )
100" plug @ 7800!; 100' plug @ 5900'; 100' plug @ 3994"*100‘"p1ug 8 2
Set dry hole” marker. g
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1400'; 100' plug|{@ 710" and 10' plug @ surface.
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If well is directionally drilled, give subsurface locations and meastred and true vertlcn.l depths for nll murken and zones perti-
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18. I hereby certify that t orego is trne,a correct
SIGNED o _Production Clerk

(This space for Federal or State office use)
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