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SILE —_
J.8.G.S. 5a. Indicate Type of lease
_AND OFFICE State D Fee (X
OPERATOR g <, State Qil & 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 PROPOSAL S.)

2. Name of Operator

Unit Agreement Name
oiL
WELL

GAS
WELL

Dry Hole

OTHER-

/r €, Farm or L.ease Name
Citlies Service 0l] Company 0'srien C
3. Address of Operator S, Well No.

P. 0. Box 69 = Hobbs, New Mexico 88240
4, Location of Well
1980

10. Field and Pool, or Wildcat

South 1980

= N

m 15, Elevation :go;)lwh;:er DF, RT, GR, etc.) chvhu:nth.' \\\\\

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

J

UNIT LETTER FEET FROM THE LINE AND

FEET FROM

East

THE TOWNSHIP RANGE NMPM.

REMEDIAL WORK

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PULL OR ALTER CASING

PLUG AND ABANDON D

COMMENCE CRILLING OPNS.

CHANGE PLANS

]
[

ALTERING CASING

X

PLUG AND ABANDONMENT

el ]

L] td

CASING TEST AND CEM

OTHER

ENT JOB D

CTHER

L]

[]

17, Describe Proposed or Com
work) SEE RULE 1103,

The above well] has been plugged and abandoned in the fol

pleted Operations (Clearly state all pertinent details, and give pertinent

I,
2.
3.
&,

Loaded hole with mud laden fluid,

Set 30 sack plug for PBD 2440 to 2080,
Cut off 4} casing at 1692,

displaced 30 sack cement plug 1/2 In and 1/2 out of
from 1750 to 1610,

Displaced 30 sack cement plug 1/2 in and 1/2 out of
274 to 200,

Put 10 sack cement plug In top of 8 5/8 from base of
snd installed & Inch plpe marker.

5.

6.

7.

dates, including estimated date of starting any proposed

lowing manner.

4% casing stub
8 5/8 casing from

cellar to 30 feet

Cleansd location of all equipment and debris, fill pits and cellar,

1%, 1 hereby certify that the information above is true and complete to the best of my knowledge and be

lief,

Cnine oy e
it LD
SIGNED ¢ O RC. =GN TITLE Qlltﬂct Q'.rk DATE 3"26'67
AFPROYED ij Q/l”‘l/(‘ / - TITLE ) T DATE

CONDITIONS OF APPROVAL, IF ANY:




