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sa. Indicate Type ol Lease

State D Fes @

QrREMATON

v ARTESIA, OFFICE

5. State O1l & Gas LLease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOY USE THIS FORM FO1 PNOPOSALS TO DAILL QR TO DEEPEN CR PLUG BACK TO A DIFFERENT RESCRVOLR,

Cas
wELL

oL
wiit

UST **APPLICATION FOR PERMIT _** (FCAM C-1Gl) FCR SUCH PROYOSALS.)
D OTHER-

7. Unit Agreement tiame

. Name ol Oporator

MONSANTO_OIL COMPANY /

8. Fam or Lease liame

McNew C,f‘ h

. Addreas of Cperator

1300 One First City Center, Midland, TX 79701

9, Well No.

1

. Location of ~ell

UMIT LETTOR G 1604  yerr rmoma e __NOYEND e awo 1980 reer rrom

10. Field and Pool, or Wtidcat

Avalon (Delaware)

_ East 5 21-S 26-E

LINE, SECTICN TOWNSKIP RANGE NMPM.

\\\\

1s. Elevation (Show whether DF, RT, GR, ezc.)}

\\\\\\\\\\\\\\\\\

3186 GR

|2 \,ox.my

Eddy

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

SUBSEQUENT

O

=

NOTICE OF INTENTION TO:

PLUG AND ABANCON D

PERFOGRM REMEDIAL WORK D RLMED AL WORK

=

TEMPORARILY ABANDONM COMMENCE DRILLING OPNS,

PULL OR ALTLR CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

REPORT OF:

ALTERING CASING

2
PLUG AND ABANDONMENT X

U

oTHEIR

17. Describe Froscsed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including escimated date of starting any propesed

wprk) SEE RULE 1103,

1) Load hole w/9# brine.

2) Spot 100" cmt plug w/bottom of tubing @ 2050' (tag plug).
3) Spot 100' cmt plug w/bottom of tubing @ 55G'. A

4) Spot 30' cmt plug @ surface.

5) Weld plate on head. Clean up location.

18,1 hereby tlon abave ls true and complete to the best of mv knowledge and belief,

.lnto viree __Regional Production Manacer oave 6/12/85
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CONDITIONS CF APPROVAL, IF ANYL



