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7. Unit Agreenent Name
vee L v
.ome ol Operator 8. Fam or Leuse Name
Harlan Oil Company ; ~ Angell State
. Address of Operator 3. Well No.
P.O. Box 668, Artesia, N.M. 88210 5
L ocatton of Well 19. Field and Fool, or Wildcat
J 1707 South 2270 ] Millman SR East
sty Lerren . FLLT FROM THE — LingE awo T T _FECT FROM \ \
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NOTICE OF INTENTION TO:

PLUG AND ABANDON D

“{FOoAM REMEDIAL WOAN D
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LL OR ALTER CABING CHANGE PLANS

REMEODIAL WORR
COMMMEMCE DRILLING OPNS,
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U escribe Proposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, includiag escimated date of sturting any proposed

work) SEZ RULE 1109,

TD 1250'.

Ran 1249' of 44" 10.50# new casing, cemented w/100 sax Halliburton

Lite w/8# salt, ## flocele; 150 sax Class H w/5# salt, 5/10 of 1% CFR-2, 10#

sand per sack. Plug down 9:40 a.m. 9/11/81.
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