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5a. Indicate Type of Lease ]
|
State Fee D
5, State Oil & Gas L.ease No.
K3256

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESEARVOIR.
)

JUSE *"APPLICATION FOR PEAMIT —** (FORM C-101) FOR SUCH PROPOSALS

DAANMNINAN

]. Qlu GAS ‘ V E u
[] [ DRY HOLE RECE

WELL WELL OTHER-~

7. Unit Agreement Name

Lkd 3 id i bk

rame ot Operator

8. Farm or Lease Name

JOHN H, TRIGG MAR 2 3 1973 STATE A |

3. Address ot Operator 4, Well No.
‘ALTAMAR N.MEX, 88264 . I
4, Lcocation of Weil U-‘;' FF“:E 10. Field and Pool, or Wildcat
RTES
uniT LeTTeRP, 990 FEET FROM THE _SQLHH_____ L‘TNE ANDAO__ FEET FROM
§ Y
we _EAST _  ‘ine, section TOWNSHIP I8 RANGE 31 NMPM. \\\\\\

15. Elevation (Skow whether DF, RT, GR, etc.)
3151.6 GR,

12. County

NN

EDDY

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

NOTICE OF INTENTION TO:
FPLUG AND ABANDON D

PERFORM REMEDIAL WORK |
—_

L
L]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS

OTHER

]
L]

f
CASING TEST AND CEMENT JQB i

SUBSEQUENT REPORT OF:

ALTERING CASING

L
PLUG AND ABANDONMENT#_“
*

~—

L

]

CTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and giwve pertinent dates, including estimated date of startmg any propose: ed

work) SEE RULE 1103,

PLUGGED AS FOLLOWS

25 SX AT 41C0

25 SX AT 3556

25 S8X AT 3100

25 SX AT 2370 BASE SALT

25 SX AT 1075 TOP SALT

25 SX AT 600 UNDER I) PIPE

I0 SX SURFACE WITH MARKER
MUD BETWEEN PLUGS

18. I hereby certify that the information{zbvvvsi.&grue and complete to the best of my knowledge and belief,
"~
~.

~
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CONDITIONS OF APPROVAL, IF ANY:




