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T t Agreement Name

w0 W
WELL WELL OTHER-

2. Name of Operator

8. Farm or Lease Name

Corinne Grace Sulphate Cousin
3. Address of Operator 9. Well No.
P. 0. Box 1418, Carlebad, New Mexico 88220 1
4, Location of Well 10. Field and Pool, or Wildcat
E__ 1980 North 660 Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

We st

THE LINE, SECTION 5 TOWNSHIP

258

PERFORM REMEDIAL WORK D PLUG AND ABANDONE REMEDIAL WORK D ALTERING CASING D
COMMENCE DRILLING OPNS, B PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
4
— J
OTHER D

17. 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,

TEMPORARILY ABANDON

T.D. 690
16" casing set to a depth of 350' but not cement in. Will try to pull but if unable to
12% hole out of casing will plug as follows:

Plug 325-425 with 100 sx
0- 30 with 20 sx
Go down backside of 16" as far as can and put 100 sx cement
tag plug @ 325' make sure it stays
Set dry hole marker
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18. I/hereby ¢ ify that the i

ation above i true and complete to the best of my knowledge and belief.
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