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5. LEASE DESIGNATION AND SERIAL NO.

Le Co 067811A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoesals to drill or to deepen or plug back to
Use

i
*“APPLICATION FOR PERMIT—" for such proposalsﬂ”getmgv‘ lV E

6. 1F INDIAN, ALLOTTEE OR TRIBE NAME

D

7. UNIT AGREEMENT NAMB

orr GAS D ’
WELL WELL OTHER ALt~ 1 1'4 "Q?A
2. NAME OF OPERATOR AUO 8. FARM OR LEASE NAME
H, E., Prince - Dale Federal
3. ADDRESS OF OPERATOR D_ is. [_:,, 9. WELL NO.

N, Atkinson, Foswell, New Mexico

ARTEXDY, OFFICE

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See nlso space 17 below.)
At surface

2310 feet from the N line and 330 feet from the
Wo 1ineo

10. FIELD AND POOL, OR WILDCAT

Linda San Andres
11. SEC,, T., R., M., OR BLK. AND
SURVEY OR AREA

S26 -T75-R26E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISHk\l& STATE

Chaves lew Mexico

16.
NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZB ABANDON®* SHOOTING O ACIDIZING

REPAIR WELL ! (Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NOTE : Report results of multiple completion on Weli
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROTOSED
proposed work.
nent to this work.) *

Plug and abandon as follows:
To D. 151+3 feet ‘

Run bottom plug with 15 sacks of cement from 1543 feet back to

Cut casing at 706 feet.
Run heavy rud from iB2355H back to 153 feet.

Run 100 feet plug 50 feet in surface pipe and 50 feet in

17 sacks in surface pipe and 16 sacks in hole,
Run mud from 53 feet back to 10 feet.

Run 10 feet cement plug and set marker.,

Clean debris from site.

OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
If well is directionally drilled, give subsurface locations and meagured and true vertical depths for all markers and zones perti-

including estimated date of starting any
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18. I hereby certify that the foregoing is true and

SIGNED /E‘:Q@ 1671(,.7/{ Ce.

correct

’3
TITLE Lo > et

DATE Z/ l/? <L

(This space for Federal or State office use)
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