.o copies ReceiveD [,L Form C-103
. s des Old
SeIRELTIoN : RECEIVED C-102 and C-103
| 2 AT FE i NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65

FoLE I v

U.5.G.S. OCT 1 5 1974 5a. Indicate Type of Lease

LAND OFFICE State Fee, é

OPERATOR 0% 0.c.C 5. State Oil & Gas Lease No.

ABTESIA, DFi O

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\ N
(DO NOT USE THIS F'ORM FOR PROPOSALS TO DRIL L TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *"YAPPLICATION FOR PERMIT — (FORM C-101) FOR SUCH PROPOSALS.) &

L. 7. Unit Agreement Name
VOVIELLL D \‘I;VAESLL D OTHER-
2. Name of Operator 8, Fam or Lease Name
He B Pmcs ) e :.‘.C:-
3. Address of Operator 9. Well No.
$06 M. ATK N30N, ROSNNLL, NoW MEXIOO XXEJK #8201 2
4, Location of Well 10. Field and Pool or Wildcat

‘s Bl i o
I&J.LJJ‘ ~ "U. J\UR
UNIT LETTER ___G__ %Q_fé:? FROM THE _H__. LINE Auo_ﬁz— FEET FROM

\\\\\\\\\\\\\\\\\\\\\\\ TS Etevation (Show whether DF, RT, CR, eo.) 12 COumy \\Q

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON @ REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [:I COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING l:l CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER E]
OTHER D

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,

PLUG AND ABAMDON AS FOLLOWS:
wELL DEPTH 1069 FT.

RUN 15 SACKS OF CEMENT FROM 1067 RacK ‘1‘0?88.10

RUK JUD #.0M 888.10% BACK TC 150¢

RUN 100' CBAENT PLUG FRUM 150t 3ACK TO 50, 50! IN AND 50' OUT OF
SURFACE PIPE

RUN MUGD FROM 50' BACK 70 mt

RUN GIMENT FROM 10' BaCK TO SURFACE AND SET MARKIR

CLEAR DEBRIS FROM SITE

o
18. I hereby certify that the information above is true and complete to the best of my knowledge and belief. \-‘
" /‘—O )é) o ;
SIGNED \3 Ny S AT Rl \!)/( TITLE OWNW DATE 10“10"7‘}

W co OILAND A3 INSPECTOR QCT 231974 .

CONDITIONS OF APPROVAL, IF ANY:



