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7. Unit Agreement Name

2. Name ol Operator

~Coole-0Tt and-Gas-Rreduction-Comary \1641 ggw.t

8., Fam or LLease lNlame

~ 4
W kS 4

State

[ 1. Address ol Operator 9, Well No.

P. O. Box 159, Roswell, New Mexico  88202-0159 #2
4. Location of Well R 10. Field and Pool, or Wildcat

99>
UNIT LLTTER 0 990 FLLY FROM THL _@L—l__tb___ LINE AND - FEET FROM
THE East LINE, SECTION _____ &~ TowNswmIP 19 s RANGE 31 E NMPM, \\\\\
\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
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PULL OR ALTEAR CASING

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
CE OF INTENTION TO:
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OTHER
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REMEDIAL WORX
COMMENCE DRILLING OPNS,

CHANGE PLANS CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

ALTERING CASING

]

PLUG AND ABANDONMENT D

]

OTHER

] \

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

work) SEE RULE 1103,

Spotted first plug at 681.38 with 75 sacks class c 2% calcium chloride and 26 barrels mud

Spotted 2nd plug at 323.98 with 85 barrels mud and 125 sacks calss ¢ 4% calcium chloride

Waited 2 hours tagged plug at 50'

2:00 pm, tagged 4:00 pm.

B

witnessed by Bitt Weaver, State Inspector. Completed

One drill bit, stem, and one set of jars was lost in the hole.

18. 1 hereby certily that the information sbove is true and complete to the best of my knowledge and belief.
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