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2. [
WELL

7. Unit Agreement Name

. O
WELL OTHER-

2. Name of Operator

H & S OIL

8, Farm or Lease Name

COMPANY / LATTION

3. Address of Opera

SUITE 303

tor 9. Well No.

FIRST NATIONAL BANK BLDG. ARTESIA, NM 88210 2

4. Location of Well

UNIT LETTER

10, Field and Pool, or Wildcat
P 660 SOUTH

. FEET FROM THE P Y 277 LINe AND—6_6_9___ FEET FROM ATOKA-

e EAST e sccrion 23 rouewe__18S wangr_ 26E o, \\\\Y
\\\\\\\\\\\\\\\\\\\\\\\ o e P K e oty N

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 ABANDON D REMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDON % COMMENCE ORILLING OPNS. E PLUG AND ABANDONMENT D

PULL OR ALTER CASING

OTHER

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D

[]

17. Describe Propos
work) SEE RUL

12/16/84

12/21/84

ed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
E 1103,

Ran 23 Jts. 8 5/8" J.55 24# casing (912.85'). Cemented w/ 700 sks. High
Early Class C cement 2% ch., 1/4 lb per sk. D—-29 Cellopane Circulated 100

sks. to pit. [ress fec? oo™ Lo 5 S N

Ran 89 Jts. J55, 15.5# 5%" casing. 3666' set and cemented w/ 420 sacks
light weight III w/5# salt and 1/4# Cello flakes. Tailed in w/ 250 sacks
Class C w/ 2% Cal. Cl.

18. I hereby ceplify t

SIGNED

t the ormation above is true and complete to the best of my knowledge and belief,

APPROVED BY

(S/LW-/ Titte __Partner . DATE 1-3-85
Origingl Signed By

Leslie A. Clements JAN 16 1985
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