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Sa. Indicate Type of Lease

State @ Fee D

5. State Ol & Gas Lease No.

K-636L

SUNDRY NOTICES AN

(DO NOT USE THIS FORM FOR PROPQSALS TO DRILL OR

D REPORTS OMN WELLS

TO DEEPEM OR PLUG 3ACK TO A DIFFERENY RESERVOIR,
(FORM C-101! FOR SUCK FROPOSALS.f™}

ARTESIA, DFFICE

olL
WELL

GAS

USE **APPLICATION FOR PERMIT _**
O] Wee

OYHER-

nit Agreement Name

2. ""ame of Cperator

£, Farm or Lease Name

Cities Service 0il Company ¥~ State CS
3. Address of Cperator 3. Well MNo.
Box 1919 - Midland, Texas 79701 1

4. Location of Well

L 1980 South 660 ,
UNIT LETTER FEET FROM THE ———— .. LINE AND_—*__ FEET FROM
West 17 21S- 27E
TRE e LINE,SECTION____ """ TOWNSHIP RANGE NMPM,

12. Field gnd Pool, or Wildgat
Tie}d i Pool, or Wild;
Undesignated Morrow

1S, Elevation (Show whether DF, RT, GR, etc.)

NN

Ak

| Eddy

e Check Appropriate Box To Indicate Nature of Notice, Report or Oth

NOTICE OF INTENTION TO: SUBSEQUENT
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORX D
TEMPORARILY ABANDON D COMMENCE DRILLING GENS, LJQ.

[] L]

PULL OR ALTER CASING

[x]

CHANGE PLANS CASING TEST AND CEMENT JO8

OTHER

er Data
REPORT OF:

ALTERING CASING

(1]

PLUG ANC ABANDONMENT

[]

[

OTHER

17, Describe Proposed or Com
work) SEE RULE 1103.

T.D. 37L' Red Beds and Anhydrite. Prep to drill ahead. This well was
7-1-75 and drilled to a T.D. of 37h', Ran 10-1/3 Jts. (35L.20') 13-3/
set and cemented @ 37L' w/375 sacks Class C w/2% CaCl cement,
Bumped plug with 80C# - Held 0.K. Circulated 80 sacks of cement to pi
13-3/8" casing to 500# - Held 0.K.

NMOCC was notified and witnessed cementing jobs

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date

sturting any proposed

spudded @ };:00 PM on
8" 0D LB# H-LO casing

Plug down @ 2:50 PM on 7-2-7%5,

t. WOC 18 hrs. Tested

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

SoAih,

SiGNED

nre_Region Operation Manager
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