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Sa. Indicate Type of Lease

state [] Foo XX

5. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE YKIS FORM FOR PROPOSALS TO DRlLl. Ol TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIN.,
* {(FroRM C-101) FOR SUCH PROPOSALS,}

SE *"APPLICATION FOR PERMIT .

I

oiL
WELL

GAS
WELL

[] (X]

OTHER-

7. Unit Agreement Name

2. Name of Operator

B. Farm or LLease Name

Monsanto Chemical Company NWP Unit
3, Address of QOperator 9. Well No.
321 West Texas, Midland, Texas 1

4. Location of Well

K 2075

UNIT LETTER

West

FEET FROM THE

__ 23

THE LINE, SECTION ——— TOWNSHIP

South
30N

10. Field and Pool, or Wildcat

LINE AND 1 850 FEET FROM Basin Dk. ’ BlancoMV

RANGE NMPM,

5491 GR

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

R

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

NOTICE OF INTENTION TO:

PERFORM REMED'AL WORK D

[

TEMPORARILY ABANDON

PLUG AND ABANDON

SUBSEQUENT REPORT OF:

12. County
] ]

San Juan
PLUG AND ABANDONMENT D

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

L] ]

=

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esumated date of starting any proposed
work) SEE RULE 17103,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

O]

OTHER

It is proposed to plug and abandon thls well in the follow1ng
manners

Set cement plugs in 53" casing

6100-6485 1650-1750%

3275-3425 225-275 ,&

2800-2850 10 sxs in surf with dry hole marker
Verbal approval recieved from NMOCC. 12-10-76

For: Mon anana Gas, Inc,

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

Ewell N. Walsh, Pres. Walsh
Engr. & Prod. Corp.

p

December 14, 7¢

SIGNED TITLE DATE

e
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ANY

APPROVED 8Y YITLE DATE

CONDITIONS OF APPROVAL,

XA‘:.W



