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Sa. Indicate Type of Lease

Fee E]

5. State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

MY

(DO NOT USE THIS FOﬁM FOR PROPOSALS TO DRILL OR TO DEEPE R PLUG BACK TO A DIFFERENT RESERVOIR.
)
1

olL

USE "*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.
0w
WELL

WELL D
2, Name of Operator

Dry HoLr

OTHER-

7. Unit Agreement Name

8, Fam or Lease Name

¥, C, Wzrcr v

Crrrks SERVICE

3. Address of Operator

302 GRaND - Anr:sIA Nzw Mexrco

9, Well No.

24

990
298

j P 990 FEET FROM TKE ’dd E. LINE AND
78

UNIT LETTER

—_— . LINE, SECTION 3 TOWNSHIP RANGE

FEET FROM

10. Fleld and Pool, or Wildcat

HzLpcar

NMPM.

DO

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

12 County \ \\

Cravzs

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[

FERFORM REMEDIAL WORK D REMEDIAL WORK

[]
[

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

FULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

[

=

ALTERING CASING

PLUG AND ABANDONMENT m

[

L]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1703,

On 5/25/I967 puLLep 7" c4S8ING rrow 882 rzer.
ro 2697 wrre 45 sacks,
PLUG BACK T0 885' wrrw I2 sacks. PLUGGED B4ck
Raw I6 s4cxs or CEMENT, PLUGGED BACK To0 555°,

375 rzET WITH NUD.

Frrrep wrre wup 70 20" AND RAN CEMENT PLUG TO0 SURFACE.

MARKER.

Frooep nHore wrre Mup ro0 935°.

including esnmated date of startmg any proposed

CexzNTED FRON 2525

SET CENENT
ro 605 wrrH MxUD.
FrrrLep HOLE T0

Ban 20 s4cxs or CEMENT FILLED UP TO 3251,

Skr

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

aneo //?’4i222;/2445’ riee OpERATOR e 6/27/67
oveo ax }7//17 ‘1/,/ | Z§§ R S0 L —____

DITIONS OF APPROVAL, IF ANY:



