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5a. Indicate Type of [ease

/" State Fee m

/ S, State QlIl & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS

TO DEEPEN OR PLUG BACR YO A OIFFERENT AESCPVOLIR.,

(DO NOT USK THIS FORM FOR PROPOSALS TO DRILL O®

~_ AT

PROPOSALS.)

uset A--LICATION FOR PERMIT ** (FORM C- 101) FOR SUCH
7. Unit Agreement Name
:':LL D :‘l’l.l. m OTHER- ‘
. Name ol Operator 8. Fam or Lease liame
E1l Paso Natural Gas Company Fuller
. Address of Cperator 9. Wellgio.
PO Box 4289, Farmington, NM 87499
- Losation of Well C 830 Norrh 1530 B ACD f1g'sY " tde
YUIT? LETTECR FELELY FROM THE LINE AND FLEY FRAOM
West 22 30N 11W \\\\\\\\
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1S. Elevation (Show whether DF, RT, %g:&.) GL
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

0
O

rcnronus mcutorat wons []
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TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

-

ornCha

SUBSEQUENT REPORT OF:

O

n

O

PLUG AND ABANDONMENT D

O

REMEDIAL WORNK ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT UQs

OTHER

?. Describe Frooosed or Com
work) "SEE RULE 1103,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

12-23-85 Spudded well at 3:00 p.m. 12-23-85. Drilled to 222'. Ran 5
jts. 9 5/8", 36.0#, J-55 surface casing set at 222'. Cemented
with 140 sks. Class "B" with 1/4#/sk. gel-flake and 3% calcium
chloride (165 cu.ft.). Circulated to surface. WOC 12 hours.

Tested 600#/30 minutes,

held ok.

9.1

« 1 hered {y that the information above is true and compilete to the best of
un!(‘Zéq QA( vivLe

m™v knowledge and belief.

Drilling Clerk 12-26-85
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