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UN‘ D STATES (Other instruction
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. LEASE DESIGNATION AND SERIAL NO.

NM-10773

D
(Do not u s§ ltjhr:sl 2§an0ergJ);l§sEtsn dﬁlbipto §G:Eeppenool31.1§1g Qk\ﬁg;gt XseEir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

" oIL D GAS D DEC 3 - ‘979

WELL WELL oruer Dry Hole

-1

. UNIT AUREEMENT NAME

2, NAME OF OPERATOR

e 0.C.C.

C & K Petroleum, Inc.

8. FARM OR LEASE NAME

Lee "J" Federal

3. ADDRESS OF OFERATOR Al

) P.0. Drawer 3546, Midland, Texas 79702

9. WELL XNO.

1

4. LOCATION OF WELL {Report location clearly and in accordance with'any State requirements.®

See also space 17 below.)
At surface 1980 FSL & 1980 FEL, Sec. 18, T-24-S, R-26-E,
Eddy Co., NM

10. PIELD AND POOL, OR WILDCAT

Wildcat #£%

11. SBC., T., R,, M., OR BLE. AND
SURVEY OR AREA

Sec. 18, T-24-S, R-26-E.

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
|
| 3734 DF Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
| |

PULL OR ALTER CASING ! WATER SHUT-OFF

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

i FRACTURE TREATMENT !

i REPAIRING WELL

|
f

ALTERING CASING

|
|—
i
|

[

I

e ;
SHOOT OR ACIDIZE ABANDON* ~ 'X \ SHOOTING OR ACIDIZING | ABANDONMENT*
i
REPAIR WELL CHANGE PLANS I {Other)
o | i (NOTE: Report results of multiple completion on Fel
(Other) ! Completion or Recompletion Report and Log form.)
17. DESCRIGE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is
nent to this work.) *

We plan to P & A as follows:
Set 50 sx. cement plug 2990-2840'
33 sx. cement plug 1195-1095'
10 sx. cement plug 30' - surface
There will be no casing recovered.

directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

b T
RECENED
SemNmmtaania L boesy s

oV 29

£~0

ie .

s

P

18. I hereby certlf/that the foregoing is true .and correct

SIGNED

i Administrative Supervisor

paTE _ 11-28-79

(This space for Federal or State office use)

(Org. 8gd.) GECKGE IL 5TE > T [
APPROVED BY g&) & wE L STEWART npn AR

 _ DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




