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LAND OFFICE T = state [] Foe [X]
OPERATOR = - k‘ "r.:';_;fﬁca 5. State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.) L\

1. 7. Unit Agreement Name

w0 w
WELL WELL & OTHER=

2., Name of Operator

8. Farm or Lease Name

B. Istes v Hondo=-Singer "M%

9, Well No.

3. Address of Operator

Yates Bldg. Artesia, N.il. 1

4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER P & FEET FROM THE sm LINE AND m FEET FROM jnm m

\\\\\\\\\\\\\\\\\\\\\\\\ TS Elevation (Show whether DF, KT, GR. o120 IZ.E;;Y W

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

PERFORM REMEDIAL WORK [:] PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING |:I
TEMPQORARILY ABANDON D COMMENCE DRILLING OPNS, Ij PLUG AND ABANDONMENT D

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

oz _Ping bask & trested w/nitre glyoerin [3
OTHER D

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

T 10973
Plagged bask to 10,408 w/ 5/8" pea gravel.
Shot 80" w/200 qts. nitro glyoerin.
Top of shot 3 10,328 w/ 2 tize benbs. Taaped w/35' pf pes gravei.
set 55" 17f bridge plug 8 10,291. Cmt w/50 oks. Top of eut 10,171.
5Shot to go off & 1840 P Gmi~b4.
9=25-G4 Cleaned eut to TeDs 10,408, Ren ¥ Otis pecker. Set @ 10,086,

Flaced cask on production.

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

Xiﬁﬁ(—’(/y_{ | TITLE m . DATE Oet. ”’ 1“7

SIGNED

AN JUN % %1968

CONDITIONS OF APPROVAL, IF ANY:



