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5a. ludicate Type of Leaso

State Feo E_:I

5, State 01l & Gus Lease No,

LAHD OF FIGE
OFELAT.OA

o ARTESIA, OFF!ICE LG“?“ 3
. n < vvv:
SUNDRY NOTICES AND REPORTS ON WELLS \ \
(DO HOT USL TMIS FORWM FOR PARCPOSALS TO DRILL OR TO OC[PFH 09 PLUG SACK TGO A DIFFERINT RESERVCOIR.,
USE **APPLICATION FOH PERMIT —*' (FOR#M C-101) FCR SUCH PROPOSALS. )
i. 7 Unit Aqrecmem rt.'m
:‘:LL [Z] »GMA:LL D OTHER.
2. Name of Oruidior 8. Farm or Lease llame
Metex Pipe & Supply / Southland State
3, Adareas of Operator 9. Well No.
P.0. Box 1037 Artesia, H.M. 88210 ) 1

4, Lccation of Well 10, Field and Pool, or Wildcat

J 2299

UNIT LETYER FEEY FAOM THEL SOUth LINE AND ._2_129_ FLEY FROM l‘l']'man Gralbur

e EAST EAST e s€CTion - 7 . TOWNSKIP 198 LANGE 28E NMPM, \\ \\\

w\\\\\\v\\\\W 15, Elav3c xing(fiiow E}ifzher DF, RT, GR, etc.) 12, Coum, \
AN

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

\ \\;{\

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAPORM REMEDIAL WOAK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING
TCMPORARILY ABANDON E COMMENCE DRILLING OPHS, % PLUG AND ABAMNDONMENT E_
PULL OR ALTER CASING . CHANGE PLANS D CASING TESYT AND CEMENT JQB
OTHER C
orwen Cement surface casing K7

17, Deacribe PProponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose
work) SEE RULE 1103,

Ran 8 joints 8 5/8", 24#, casing to 332'., Cementec v acks alco class "C"
cement with 2% CaCl. Clrculatec 10 sacks to plt. i2-

woc 1y e SaL* oo R -

18. 1 hereby certify that the Information above is true and complete to the beet of my k¥nowledge and belief,

N
BIGNED u‘\gﬁ‘("\”“}:ﬁ( YITLE owvner DATE 12-20-84
v o
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i JAN 231985
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Supervisor Districs it
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ONDITIONS OF APPROVAL, IF ANY: ”



