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ta. Indicate Type of Lease

State Fee D

5. State Otl & Gas L.euse No.

0 & L-6223

ORTS ON WELLS

LN OR PLUG BACK TO A DIFFERENT RESERVOIR,
101) FOR SUCH PROPOSALS. )

SUNDRY NOTICES AND RE

(O HOT USE TN]S FOHM FOR PROPOSALS TO DRILL OR TO DEEP
SE **APPLICATION FOR PERMIT —* {(FORM C-~

I

7. Unit Agreement Name

GAS

lﬁ.

o1L

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[
L

CASING TEST AND CEMENT JOB @

PERFORM REMEDIAL WORK D REMEDIAL WORK

L]
L]

COMMENCE DRILLING OPNS.

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

WELL D WELL OTHER-
. Tiame of TUperator g, Farm or L.ease Name
Read & Stevens, Inc. W. R. State Com,
Adiresy of Operator g, Well No.
P. O. Box 2126, Roswell, New Mexico 88201 1
1. Location of Well [p.zm_,ﬂ,?:(‘;z 10. Field and Pool, or Wildcat
UNIT LETTER X X N 660 FEET FROM THE _.. South LINE AND____?_9__(.)__.—. FEET FROM Burton Flat Morrow
THE East LINE, SECTION .. TOWNSHIP le RANGE 27E HMPM. \\\\\\\\\
\ 1s. i levation (Show whether DF, RT, GR, ete.) 12. County \
\\\\\\\\\\\\\ 3207' GR - 3222' RKB Eddy \
Report or Other Data

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT

QTHER

L]

OTHER __

s, including estimated date of sturting eny proposed

(Clearly state all pertinent details, and give pertinent date:

17, Describe Froposed or Completed Operations
work) SEE RULE 1103,

Drilled 7 7/8'" hole from 2, 600' to 11,
casing, total of 11,485.01",
h 3/4 of 1% CFR-2

TD 11,470', PB 11, 380°.
51/2", 17# & 20#, N-80, L. T. &C.
Cemented with 700 sx. Class '""H'' cement wit
Plug down @ 4:15 P. M., 5-7-77.
& float held OK. Ran temperature survey wi

cement plug @ 11, 380'. .

Tested casing to 3, 500f for 30 min.
th cement top @ 7740’ RI"B Tagged

470'. Ran 300 joints
set at 11,470' RKB.

& 5# KCL per sx.

rel. press.

158. I her=by certify that the information above is true and complete to the best of my knowledge and betlief
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