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5a. Indicate Type of Lease

State D Fee @

5. State Oil & Gaa Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TQO A F | 4 R IVOE D
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PR SSy

AR

oL GAS

0J [x]

7. Unit Agreement Name

WELL WELL OTHER- ~aT o M 1n7:
2. Name of Operator UL, 1 &0 Vi J 8., Farm or Lease liame
Cities Service 0il Company »~ Colonia A Com,
3. Address of Operator D. G. G' 9. Well No.
Box 1919 - Midland, Texas 79701 ARTESIA, DFFICE 1
4. Location of Well i0. Field ana P'ool, or Wildcat
UNIT LETTER K 1650 FEEZT FROM THE _§_0_‘1_t_§_‘__ LINE AND 1980 FEET FROM UndC S. CarISbgd }T(:r‘.ﬂ
THE _WE_St________LlNE. SECTIDN_____]‘Q______TOWNSNIF 228 IANGE‘ 27E NMPM. &

15. Elevation (Show whether DF, RT, GR, etc.)

31L3* GR

12. County

Eddy

NN

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
tJ

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

O
L]

[:] CASING TEST AND CEMENT Q8 .

REMEDIAL WORK

COMMENCE DRILLING OPNS,

OTHER

Set and cementing 5-1/2" casing

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

]

ALTERING CASING

[

1 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

T'D. 11790' Shale.

Waiting on completion unit.

Drilled to a T.D. of

11790' and ran L7 Jts.

(1993.L43') 5-1/2" OD 20# N-80 and 250-1/8 Jts. (9789.37') 5-1/2" OD 17# N-80 casing set and

cemented @ 11790' w/1100 sacks Class H w/0.6% CFR-2 and S# KCL/sack cement.,
Bumped float w/2800# - Held O.K.

PM on 10-21-75.
@ 82004,

woc 6 hrs.

Ran Temp, Survey.

Plug down @ 1:30
Top of cemen

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

S Aldn

SIGNED

TITLE

Region Operation Manager

October 23, 197

DATE

y 4
7
rvrmono v . W

CONDITIONS OF APPROVAL, IF ANY:

TITLE

SUPERVISOR, DISTRICT IL

e OCT 271975




