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Sa. Indicate Type of Lease
State

Fee D

5. State Qil & Gas LLease No.

E-4937

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR

SUNDRY NOTICES AND REPORTS ON WELLS

PLUG BACK TO A DIFFERENT RESERVCIR.
USE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

o1IL
WELL

GAS
WELL

(X

OTHER-=-

7. Unit Agreement Name

2. Name of Operator

Dre. Sam G. Dum /

8. Farm or Lease Name

Levers State

3. Address of Operator

Box 452, Artesia, New klexico

9. Well No.

2

4, Location of Well
C ‘330 FEEY

Nerth

FROM THE

LINE AND 2310

FEET FROM

dest 32

THE ______FF ™ 0 LINE, SECTION ____  — — __  _ TOWNSHIP

75

26E

RANGE NMPM.,

10, Field and Pool, or Wildcat

ignated @c«w
NN

)

A

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

3586.5 GA

12, County

Chaves

L

NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDON

PULL CR ALTER CASING CHANGE PLANS

OTHER

[]
[]

CASING TEST AND CEMENT JGB

REMEDIAL WORK

COMMENCE DRILLING OPNS.

OTHER

ALTERING CASING D
PLUG AND ABANDONMENT

[]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

5=21
vas pl

2% CeCe

e

Drilled to a depth of 1200' and did not establish cormercial production. Well

ed with 70 sacks Class A cement with Plugs were set at 1200

back to 1050', 600" to 500!, and 160! to 60'. Top of hole was plugged and

permanent dry hole marker placed.

Location has been cleaned.

RECEIVED

JUN 2 4 1965

a. Cc. ..

ARTEBIA, OFFIOK

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

SIGNED %%W/M

TITLE Ageni OATE June 23, 1%5
AT E19
@{Z—M__, nrie O ABS BAR IH3PECYBE ALIG 1 8 1965

CONDITIONS OF APPROVAL, IF ANY:




