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ol cgns. Division

Cotm 3160-S UNITED STATE S“Qe | fm@g:igqﬁﬂgigHS
Tune 1990) DEPARTMENT OF THE %%O M 882‘0‘283‘ Expires: Mzrcl’;ll. 1993
BUREAU OF LAND MANArI08IB S Leas Designation and Serial No. -
‘ NM-17225-3
SUNDRY NOTICES AND REPORTS ON WELLS € IT Tndian. Allotiee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. 1f Unit or CA. Agreement Designation

SUBMIT IN TRIPLICATE

I Type of Well
(\zliill ?Vacsl] D Other 8. Well Name and No.

> Name of Operator Abby Federal #3
J.C.Williamson ~ 9'ﬁ1w””t' - g

V' Address and Telephone No. j - / i~ s
P.O. Box 16 Mldland X 79702 i0. Field and Pool, or Exploratory Area

1 Location of Well (Foou < . T.. R.. M., or Survey Description) Ross Draw Delaware
2310 ' FEL & 'é’é FSL 11. County or Parish, State

Sec. 28, T-26-S, R-30-E

Eddy County, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
(_X:l Notice of lntent @ Abandonment E] Change of Plans
Recompletion D New Construction
D Subsequent Repon Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing D Conversion to lnjection
[:] Other D Dispose Water
{Note: Report results of multiple completionon Well
Completion or Recompiction Repont and Log (orm )

13 Describe Proposed or Completed Operations (Oédy statc all pectinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zoncs pertinent to this work.)*

Set 4-1/2" CIBP @ 3327', cap w/ 35' of cmt.

. Circulate the hole w/ mud laiden fluid.

. Cut & pull 2960' of 4-1/2" csg.

Spot 35 sx 50" insfde & 50' outside 4-1/2" csg. Stub. Tag.
Cut & pull 1000'+ of 8-5/8" csg.

Spot 65 sx 50' inside & 50' outside of 8-3/8" csg. Stub. Tag.
Spot 65 sx 410'-310'. Tag.

Spot 20 sx 50' - O

Install dry hole marker. Clean location.

O OO

B

14 1 hereby certify thay the foregoing is true and correct

Signod — Tide Agent Date __2=12-01

—

T EIG.SGD)DAVDR.GLASS FOLEUMENGINEER . ggpys o

Conditions of approval, |flany n
2 :?é& %A :ﬁ ?Eﬁgi

i @@‘Hy to make to any department or agency of the United States any false, fictitious or fraudulent statements
ke

Title 18 U.S.C. fa 'la
or represcatation &)

*See Instruction on Reverse Side
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