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3a. Indicate Type of Leuse -

State Fee D

5, State Otl & Gas Lease No.

E - 952

SUNDRY NOTICES AND RE

{00 MOY USK THIS FOAMm FOR PNOPOSALS TO DRILL OR YO OL
**APPLICATION FOR PERMIT —°°
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ORTS ON WELLS

(FORM
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wELL

b 0]
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f£PEN ON PLUL BALK TO A DIFFEREN
C-101) FOR su¢

7. Unit Agreement Name

2. Name ol Opesator

JUL -371986

8. Faam or Leuse [Name

. Floyd M. Osbourn - Helen M, Osbourn v/ ~ State
3, Address of Opesator O.C. L. 5. well No.
203 East Main St.  Artesia, N.M. 882 ARTESIA, CFF 77 + |
. Location ol Well 10, Field and Pool, or Wildcat
UNIT LETYTLAR 1 2310 FELTY FROM THE S LIKE AND __330 —— FEET FACM Millman - Gra,burg,
LINE, SCCTYION 18 YTOWNSHIP 193 AANGE 28E NMPIA,

15. Elevation (Show whether DF, RT, GR, etc.)

3525 Gr,

Ed

ly

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

NOTICE OF INTENTION TO:

PEAFOANM REMEIDIAL WOAR D

B

TCMPORARILY ABANDON

PULL OR ALTER CASING

oTHER

SUBSEQUENT

m

PLUG AND ABANDON D

RIMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST ANO CEMENT JQB

OTHER

REPORT OF:

ALYERING CASING

PLUG AND ABANDONMENT ' I

Y
AY

O

|7 Desctlba Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposs |

work} SEEZ RULE 1103,

6-26-86

Move on Cable

6-27-86
6-28-86
RodSo °
7-1-86 24 Hour Test Pump.

Tool Rig.

7 BOPD O Water.

Pulled Rods, Tubing Clean out to 2008 Ft.
Run in 100 Lbs. Caustic with 8 BBLS. Water let set overnight.

Clean out Frac Sand, BS, Bail Clean. Run Tubing, New Pump, New

18. 1 hereby certify that the information above {s» true and complete to the best of mv knowledge snd beliel.

2z TiTLE Owner DATE 7‘3-86
Original Signed By
les A. Clements v oave JUL 7 1986 o
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