+ State of New Mexico A
Submit 3 Copies _ Form C-103 —tf/
" 2 $ N A H
g;gzﬁggzz Energy, Minerals and Natural Resources Department Revieed 1.1-89 d\\“\
. Vi
DISTRICT L o, Hotbe, N 3240 OIL CONSE;%V&}'IZO(%y DIVISION wm_g 6\% 'Ics) .
Il?.I&IEIELBDD’ . NM 38210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Loase
DISTRICTII stareX]  pe [
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No. '
VB0240
SUNDRY NOTICES AND REPORTS ON WELLS %
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ,W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . Agreement
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: - CEVED
ver [ v [ omen DRV TIOLE STATE 28
2 Name of Opentor / 8. Well No.
LANKFORD OIL COMPANY NF””ng& 2 :
3. Address of Operator MRS = 9. Pool name or Wildcat
P 0 BOX 238 MIDLAND, TX 79702 e C D. BURTON-YATES, SOUTH POOL
4. Well Location - ofFICE '
Unit Letter _B 660 Foet From The NORTH e Livesnd 1980 Pt FromTre FAST Lise
Section Township 205 Range  28E NnmeM  EDDY County
10. Elevation (Show whether DF, RKB, KT, GR, etc) . ;f
////////////////// 3026 0%

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [] | REMEDIAL woRk
TEMPORARILY ABANDON ] CHANGE PLANS ]
PULLORALTERCASING [ |
OTHER: [ | otHer:

SUBSEQUENT REPORT OF:

[

[J autering casing

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT E
CASING TEST AND CEMENT JOB D

O

12. Describe Proposed or Completed Operations (Cleariy state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Received verbal permission from Mr. Mike Stubblefield on 5-04-94 to plug & abandon.

WOC 2 hr. Tagged cement

1. Circulated hole W/10# salt gel mud.
2. Set 25 sack plug from 725' to 625' Class "C" W/2% CACL.
3. Set 35 sack plug from 400' Class "C" W/3% CACL.
@ 306' witnessed by Mr. Ray Smith.
4. Set 10 sack plug in top.
5. Placed dry hole marker.
6. Left 345' of 8 5/8" casing in hole.

Rig released @ 12:30 PM 5-05-94.

1 hereby certify that the information m
SIONATURE F\-——-& e OPERATOR oam_ 05/19/94
TYPE OR PRINT NAME B. BERNARD LANKFORD JR meLzmone o, (915 )682-6386
(This space for State Use) it N
cupERYVISOR, DISTRICE oUN 2 2 190
APPROVED BY TmE DATE )

CONDITIONS OF APFROVAL, P ANY:



