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WELL API NO. 

5. Indicate Type of Lease 
STATE 1X1 FEE • 

6. State Oil & Gas Lease No 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH' 
PROPOSALS.) 
1. TypeofWell: Oil Well JXj Gas Well • Other 

7. Lease Name or Unit Agreement Name 

8. WellNumber ^7 
2. Name of Operator 

STATE of A/M 
9. OGRID Number 1+010 

3. Address of Operator 

811 S. FSftsr- fleresXA. AJAI 88ZIP 
10. Pool name or Wildcat 

Well Location 
Unit Letter B 
Section 

33Q feet from the AJQKT/4 line and 

Township l^JS Ra"ge 2.^ C 

feet from the FzA^>T~ line 
• NMPM County f j b £ > y 

j 1. Elevation (Show whether DR, RKB, RT, GR, etc.) 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON REMEDIAL WORK • ALTERING CASING • 
TEMPORARILY ABANDON • CHANGE PLANS • COMMENCE DRILLING OPNS.D PANDA • 
PULL OR ALTER CASING • MULTIPLE COMPL n CASING/CEMENT JOB • 
DOWNHOLE COMMINGLE • 

OTHER: • OTHER: • 
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion. 

SEE ATTACHED PLUGGING PROCEDURE 

Spud Date: Rig Release Date: 

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

SIGNATURE TITLE 

Type or print name _ 
ar State Use Onlv 

E-mail address 

APPROVED BY: 
Conditions of Approval (if any) 

TITLE DATE 



State of New Mexico formerly MARKS & GARNER PRODUCTION LTD CO. 

LEASE NAME API 30-0 

U.L 15 Section *T -T 17 S-R2^f E FROM 53D N fiB L, ZdJOj. /*/ L. 

SPECIAL NOTE—Mud Laden Fluid will consist of 9.5# brine with 12.5# Salt Gel per BBL (25 sacks of gel/ 

per 100 BBLS Brine). All cement plugs will be 25 sacks of cement or 100', whichever is greater. Unless 

otherwise specified in the approved procedure, cement plugs shall consist of class "C" for depths to 

7500'. Class "H " will be used for plugs deeper than 7500'. 

1. MIRU plugging unit. Lay down production equipment. 

2. Set CIBP (S) ZS / ( /> '. Circulate MLF. Spot 25 sxs cmt on CIBP. 

3. Perf/Spot 25 sxs cmt @ / 3 C O '. If .perf. .WOC Si TAG. 

4. Perf/Spqt@ ^ f Q 5 '. Sqz/Spat I Q Q sxs cmt or w/suff ic ient volume to circ cmt to surface 

inside/outside of csg strings. 

5. Cutoff wellhead and anchors, install marker. 

SPECIAL NOTES 
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PLUGGING & ABANDONMENT WORKSHEET . A O . */i 
OPERATOR ^Tf t re PF A M Wow-ly /'l/teES f A ^ i / r £ . 

LEAS EN AM E <q7Pr£ ! 

> -
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/goo 

@ 3,0go' 
TOC 

TP 30$Q 

SECT 
FROM 
TD: 
PBTD: 

WELL tt 
TWN / 7 5 RNG 

iQ 'N/&L .^SJc? E/WL 
36>STD' FORMATION @ TD 

FORMATION @ PBTD 

SIZE SET @ TOC TOC DETERMINED BY 

SURFACE 
INTMED 1 
INTMED 2 
PROD 

SIZE TOP BOT TOC i DETERMINED Bl 

LINER 1 
LINER 2 

CUT&F >ULL@ TOP - BOTTOM 
INTMED 1 PERFS -
INTMED 2 OtTKUOLE -
PROD 
* REQUIRED PLUGS DISTRICTI 

RUJTt».(ANHYD) * FUXJ TYPE SACKS DEPTH 

YATES PLUG CMNT 

<7JEEK ETAMFU3 

PUK1II OH 25 SXS s>$s<r 
SAX ANDRES PUXII 2 SHOE SO SXS S700'^300' 

Tuxin CWP/35' 530C 

CAKIAXHEET * I U K M J emp 2SSXS S30V 

i t o a n SWB 50 SXS laxf-nov 
OBJWARk pun<« REtmSQZ 200SXS 400 ' 

BZLLCAKTOM rUJOfT SURF 10 SXS O-IV 

CSESJtTCAmtW ( a n n 

BSJSarCAKYOH r u m i 
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