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R Sa. Indicate Type of Lease B
o ~ OFFICE , State D Fee f_
i oF -7 R / 5. State Oil & Gas Lease No.
— - - X % N
SUNDRY NOTICES AND REPORTS ON WELLS N NN
? NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR. , RN
USE *'APPLICATION FOR PERMIT —** (FORM C~}01) FOR SUCH PROPOSALS.) & SO A
N 7. Unit Agreement Name

i o ; 8& GAS D .
! wE L WELL OTHER- :

BlaCk Diamond Oil Company 8. Faom or Lease Name —

"2, Nar s of Operator

'__Bedford, Inc, agent for & State of New Mexico Unknown
£ 3. Ad ess of Operator 9. Well No.
P. 0. Box E, Farmington, New Mexico 87401
4, Lo=ztion of Well 10. Field and Pool, or Wildcat

LINE AND ._15-2-0__ FEET FROM

THE J____ LINE, SECTION __~___2_Z__..._~___ TOWNSHIP ;.._2..9...1_1___-____ RANGE ____l_lw___ NMPM. \\5 § § ; 5\5\ :\ ‘\T N

;W 15. Elevation (Show wheter DF, RT, CR. ete.) 12. County &\\\;g\

i
1
i
i USIY LETVER C . 920 FEET FROM THE .__.‘N__
|
i
i

© Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFLT»a REIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTEZRING TASING ) “'»
TEMFPFCRARILY A3ANDON D COMMEMCE DRILLING OPNS. D a PLUG AND ABANDONMENT X
PULL CR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB D .
OTHER ’_j
OThHER E]

17, Describe Proposed or Completed Operations (Clearly state all pertinent dezails, and give pertinent dates, including estimated date of starting any pro.--
work) SEE RULE 1103,

This well has been plﬁgged & abandoned as follows:

11-9-78 Move in, rig up,.ran bit on 2" tbg. to 20', tag up on wood plug.
11-10-78 Go in hole.w/ Auger bit, clean out to bottom, . Spot 30 sx plug
500' to 400', pull tbg to 150', spot 60 sx plug, did not stop
water flow. - .- : § i
11-16-78 Go in hole w/tbg. tag plug @ 400" spot 180 sx plug & shut well in.
11-17-78 Set P & A marker w/10 sx. plug, clean loc.

18.1 hereby certify that the information sbove is true and completé_t;tt;e best of my knowledge‘ and belief.

SISNED

wne___Agent for State

W%/(f/{/zﬂ% e e

CONDITIONS OF APPROVAL, |




