B NG. OF CQFIES RECEIVED - Form C'IUJ
DISTRIBUTION Supersedes Old

C-102 and C-103
SANTA FE / R B0 E doVIEc®servaTioN commission ve

Effective 1-1-65
FILE 1z '
U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE FEB 1 8 1977 State D Fee @
OPERATOR / S. State Oil & Gas Lease No.

a.c.c.

SUNDRY NOT|CERARBIAREPORTS ON WELLS \\\\\ \§
O T S N L IR R 68 Pt £ T S EnT Y 57 o5 08, QA CK T A pirrenent Reservorn. :\\
1.

7. Unit Agreement Name
v W ®
WELL WELL

OTHER-

2. Name of Operator

C & X PETROLEUM, INC."

8. Farm or Lease lName

Carlsbad '"13" Com.
3, Address of Operator 3. Well No.
P.O. Dirawer 35454 Midland, Texas 79701 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER G R 2040 FEET FROM THE Esst LINE AND 1650 FEET FROM Lh Carlsbad (MOI‘E

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 E]

ALTERING CASING [ ]
TEMPORARILY ABANDCON D

COMMENCE DRILLING OPNS, E]

CHANGE PLANS D CASING TEST AND CEMENT JOB !X

OTHER
] -

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

PLUG AND ABANDONMENT
PULL OR ALTEZR CASING D

1. Spudded 6:00 AM (CST) 1-16-77

Surface Casing

2. Drilled a 20" hole to 400', set 16", 65# casing @ 400',
500 sx. trinity 1lt. plus 100 sx. class '"C".Cement circ.
9:45 PM (CST) 1-17-77. WOC 18 hrs.

Intermediate Casing

3. Drilled 14-3/4" hole 400'-2603', set 10-3/4" 45.5% casing @ 2603'. Cemented with 1200 sx.

class "C". Circ. 200 sx. Plug down @ 7:00 AM (CST) 1-25-77. WOC 23 hrs. Tested csg. with
1500# 30 min. Held o-k.

Cemented through 5" drill pipe with
to surface. Job completed at

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

4

stono_y , // @/ riree _Administrative Supervisor oate 2-15-77
. i ) o 1(‘1“'17
APPROVED BY Z(/r W TITLE ’!]PERVle: i FEB 1 b ! ! d

DIST RICT. H DATE

CONDITIONS OF APPROVAL, IF ANY:



