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5a. Indicate Type ¢f Lease
State m Fee. [j

5. State Oil & Gas Lease No.

K-h58

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TH‘S

FORM FOR PROPOSALS TO DRILL
SE **APPLICATION FOR PERMIT —

OR TO EPEN OR

BACK TO A DIFFERENT RESERVOIR.
’ (FORM C-101) FDR SUCH PROPOSALS.)

7. Unit Agreement Name

oIL GAS
WELL m WELL D OTHER-
fame o er 0T g, Farm or Lecse Name
Johney M, Myers State
9, Well No.

3. Address of O erator

90| Iunl brive, Farmington, New Mexlco

1

4, Location of Well

| 1380

LerTes .

UNTY

E.’t LINE, SECTION ‘6

FEET FROM THE

19N

TOWNSHIP

Soubhk

660
6w

LINE AND

RANGE

10. Field and Pool, or Wildcat

Wildcat

FEET FROM

NMPM.

DO

\&\\\\\\\\\\\\\\\\\\\\\

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

McKinley

12. County h\\\\\

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PERFORM REME[ 1AL WORK D
TEMPORARILY A 3ANDON D

2uLL OR ALTER CASING

OTHER

PLUG AND ABANDON m

]
L]

CHANGE PLANS

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQ8B

OTHER

Report or Other Data
SUBSEQUENT REPORT OF:

O

-

Ll

PLUG AND ABANDONMENT D

O

ALTERING CASING

ne~ribe ©'cposed or Completed Operations (Clearly state all pertinent details,

and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

PBTD is 3151

Set 100 foot plug from 2
Cut and pull) bi'casing.
$et 100? plug across casing stub.
Set BUXXEXNNX 100°
Set marker in surface plug.

Clean and level location.

920 to 3020' to cover perforations 2938 to 3008!

plug from k00 to 500" to protect water sand,

18. I hereb

t"\;M %W T‘TLEM

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

DATE Apt | l ' ’ l%s

SIGNED

"Y!g'nal Signed ‘ﬁy
- i\ A‘u\:‘Jr CK

TITLE

PETROLEUM ENGINEER DIST. N2, 3

APR 1 1965

DATE

APPROVED BY _

CONDITIONS OF APPROVAL, |F ANY:



