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7. Unit Agreement Name
weee X weee L
WELL WELL OTHER-

2, Mame of Operator /

AZTEC OIL & GAS COMPANY

8, Farm or Lease Name

PECOS = STATE
3. Address of Opetator g, Well No.

P. 0. BOX 837, HOBBS, MEW MEXICO 88240 1
4. Location of Well

10. Field and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIA!. WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING CPNS, D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB E
OTHER !
OTHER D

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

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

/3"
A 17%" hole was drilled to 351'. Ran 9 Joints U8# - H Casing, set at 351' with 40O sacks
Class “C" with 2% Ca Cl. Plug dowvn at 11:30 A.M. 8-15-72. Cement circulated, then fell
back to 10'. Pumped hole full cement and 2' in cellar outside of casing.

Waited on cement 18 hrs. Pressured casing to 600 psi for 30 minutes. Held O.K.

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