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5a. Indicate Type of Lease

State G Fee [Z}

5. State Ot & Gus L.easo No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO WOT USL THIS FORM FOR PROPOSALS TO ORILL QR TO DEEPEMN OR PLUG DACK TO A DIFFERICNT RESUAVOIR,

USE *"APPLICATION FDOR PERMIT o** (FOARM C-10G1) FOR SUCH PROPCIALS.)

GAS
WwWELL

[-11%

wELL OYHER-

7. Unit Agreement Name

2, Name of Ogperator

—

8. Farm or LLease lame

Suite 303, First National Bank Bldg., Artesia, NM 88210

H & S OIL COMPANY Williams
3, Address of Operator . 9, Well No.
15

4. Location of Well

W!d and Pool, or Wildcat
r
Atoka, Glorieta, Yeso

URLT LETTEN D . 660 FEET FROM THE North LINE AND 660 FEET FROM
e ___West — vineg, secTion 25 TOWNSHIP 188 RANGE 26E NMPM, \\ :\‘
& N
\\\\\\\\\\\\\\\\\N 15. Clevation (Show whether DF, RT, CR, etc.) 12. County \\\\‘\\
k\ \ NN \ 3295 _GR Eddy \ ,
te.

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON !

O

m

PCRFOAM REMEDIAL WORK D REMEDIAL WOAK

m

TEMPORAKHILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CABING CHANGE PLANS CASING TEST AND CEMENT IQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANOONMENT l 1

L]

]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any preposed

work) SEE RULE 1703,

12-4-85

Ran 3759.81' of 5%" 15.5 # J-55 casing, Cemented with 350

sacks DLW III with 5 lbs. D-44 + %lb D-29 Tail end cement

with 250 sacks Standard + 3 1lbs. D-44 per sack.

ation gbove is true and complete to the best of mv knowledge and belief.

\&MW—U.,L,

18. 1 hereby certiff that the Info

Partner

2/11/86

DAYE

VA

4 Original Sign;d By
les A. Clements virie

__FEB 201986

APPROVID BY

sup«nsor Districa iy

CONDITIONS OF APPROVAL, IF ANY:



