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Ya. Indicate Typa of Lease

State @ Fea [

5. State Otl & Gas Lease No,
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7. Unlt Agreement Name

2. Name ol Operator

6. Farm or Leuse Name

Fred Pool Drilling, Inc.;/ Artesia State
"3, Address af Operator 9. Well No.
P.0.Box 1393 Roswell, N.M., 88201 2

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

HNOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PCRAFORNM ACMIDIAL WORX l '

.

TEMPORAAILY ABANDON

PULL OR ALTER CASING

OTHIR

PLUG AND ABANDOH D

T . OTHER
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E PLUG AND ABANDONMENTY
5/8 casing ’

REMEDIAL WOAR ALTERING CASING

COMMENCE DRILLING OPNS.,

CHANGE PLANS CASING TLSY AND CEMENT JQE

17, Describe Proposed or Completed Operationa (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any propc

work) SEE RUL E 103,

October 1,1985:

Set 382 ft.of used 8 5/8 24# casing.

Used 270 sx Class C cement with 2%

CaCl.

Tested to 500# for 30 minutes; no pressure
drop.
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