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O. LEASE DESIGNATION AND SERIAL NO.

NM 029588

SUNDRY NOTICES AND REPORTS ON WELLS

(1’0 not use this form for proposa.s to drill or to deesen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposais.)

oI,
WHLL

GAS

WELL OTHER

WILDCAT

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

"7 UNIT AGREEMENT NAME

NAME OF OPERATOK

L. C. HArRrIS *

2.

8. FARM OR LEASE NAME

HARRIS

3. ADDRESS OF OPERATOR

P. 0. Box 1714, RosweLL, NEw MeExico

9. WELL NO.

1

4. LOCATION OF WELL
S(-e also spiuce 17 below.)

At surface

N OF (Report locntion clearly and in uccordance with any State requirements.®

10. FIELD AND POOL, OR WILDCAT

WILDCAT

2310' FS & EL

11. sEC., T., R,, M., OR BLE. AND
SURVEY OR AREA

SEc. 5-T21S-R29E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
: !
: 3520 G. L. Eopy NEW MEX
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : | SUBSEQUENT REPORT OF :
— — —
TEST WATER SHUT-OFF | PULL OR ALTER CASING | ' WATER SHUT-OFF | i REPAIRING WELL ‘ !
FRACTURE TREAT I t MULTIPLE COMPLETE ! l FRACTURE TREATMENT - | ‘ ALTERING CASING |
| — - i— A
S8HOOT OR ACIDIZE : | ABANDON®* : : | SEOUTING OR ACIDIZING ABANDONMENT* X
= —! —
REPAIR WELL | CHANGE PLANS 1——~i | (Qther)
) | \ l (NOTE : Report results of multiple completion on Well
(Other) l__] Completion or Recompletion Report and Log form.)
17. DESCRIBE PKOPOSED OR COMPLETED OPERATIONS (Clearly stat» all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give suossurface locations uand measured and true vertical depths for all markers and zones pertl-

nent to this work.) *

ON MARCH 31, 1971, THIS WELL WAS PLUGGED AS FOLLOWS:

100" CEMENT PLUG AT TOTAL DEPTH. HEAVY MUD

SURFACE PLUG. NO CASING

IN HOLE AND 20!

WAS PULLED FROM WELL.

1CO

MARKER WILL BE INSTALLED AND LOCATION CLEANED.
WV Te 19
N
18. I herqﬁy cextify that the foregoing is true and correct
TITLE AGENT DATE LI'/T /11
(This & c’e fo- Federal or State office use)
/’/\
APPROVEO WA —ooTp v 4 ) TITLE DATE
CONDIZIEY iﬁﬁ&iéfz.ﬁrA '
4

*See Instructions on Reverse Side



