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1BU RE C.E, C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION'COMMISVOIE Effective 1--65
FILE T
U.5.G.S. Al [G 2 5a. Indicate Type of Lease
LAND OFFICE - 1970 State [ | Fee ||
OPERATOR -4 ’_3 5. State Oil & Gas Lease No.

) . :
ART C. o E-0C7

' SUNDRY NOTICES AND REPORTS ON WELLS " SFFice W
{DO NOT USE THIS FORM FOR PROPOSALS LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERM[T —** (FORM C-101) FOR SUCH PROPOSALS.) \\

7. Unit Agreement Name
otL GAS D .
WELL WELL OTHER- /

2. Name of Operator / 8. Farm or Lease Name
WILLIAM A, & CIFJARD B, HUDSON 2ddy "BD" st
3. Address of Operator 9, Well No.
Box #1$8, Artesia, New Mexico 88210
4, Location of Well i - 10, Field and Pool, or Wildcat
UNIT LETTER H , 3130 FEeT FROM THE __EAagt  tinearp—  JGRQ  rFeeT FroMm & -3.
e ____North  Line, secTion 32 TOWNSHIP 208 RANGE 30i NMPM. \
N\

\\\\\\\\\\\\\\\\\\\\\\\\\‘ 5. Eievation (Show whether DF, KT, GF, cic.) B ;;:: N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. [:] PLUG AND ABANDONMENT

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT J0OB D

]
]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

On July 28, 1970, this well was plugged and abandoned as follows:
Pumped 215 sacks of neat Class "C" cement (volume of casing and hole)
plus an additional 25 sacks to fill hole, Cement was mixed with water containing

potash salts, A 4" pipe marker was placed at surface,
AR J

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED 6 Ed! Q z ZZ.-— % nrie__Consulting BEngineer, = cate_July 3C, 1970
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CONDITIONS OF APPROVAL, IF ANY:



