=
NO. OF COPIES RECEIVED A,

| O

Form C-103
Supersedes Old

C-102 and C-103
SANTA FE ! NEW MEXICO OIL CoNsagy eI BoluNsiFr P -

Effective 1--§5
FILE i

OISTRIBUTION

w -
U.5.G.S. 5a. Indicate Type of [Lease
LAND OFFICE UUN 1 1 1973 State [:I Fee E
OPERATOR ! 5, State Oil & Gas Lease No.

n.c.G

. e
SUNDRY NOTICES AND REPORTS ON WEL ARTES!A- 77 \\\\\\\\\\\\\\\\\\Q
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR, \
USE "*APPLICATION FOR PEAMIT —*° (FORM C-101) FOR SUCH PROPOSALS.) N
i, : :

7. Unlt Agreement Name
otL B GAS o .
weLL WELL OTHER.

2. Name of{ Operator

Shenandoah 0il Corporatlon 7

8, Farm or Lease Name

. S. E. A. Properties
3. Address ot Operator 9. Well No.

702 Gihls Tower West, Midland, Texas 1
4, Location of Well .

10. Field and Pool, or Wudccxt

UNIT LETTER 0 » 660 FECT FROM THE SOUth LINE AND 1980 FEEY FROM

_@L___;l_w 45 waee— 26B . \\\\\\\\\\
§\\\\\\\\\\\\\\\\\\\\\\\\ e o e 0, e

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

PERFORM REMEDIAL WORX D PLUG AND ABANDON @ REMED AL WORNK D ALTERING CASING

TEMPORARILY ABANOON COMMENCE DRILLING OFNS. FLUG AND ASANDONMENT C}
PULL OA ALTER CA3ING CHANGE PLANS D .

CASING TEST ANO CEMENT JQB

OTHER . I i
oTHen E] .

17. Descrive Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of naruug any proposed
work) SEE€ RULE 1103,

Rig up unit and pull tubing

Plug #1 Set C,I.BP, at 6000' with § sx. cement on top
Plug # 2 100' plug or 40 sx. at stub of 43 casing.
Plug # 3 100' plug or 40 sx at 2120'. .

Plug # 4 100' plug or 50 sx at 1220!

Put 10 sx. plug in top of 8 5/8" casing.

Weld plate on 8 5/8" casing with marker.

18, I hernby com!y that the information above ls true and complete to the best of my knowledge and belief.
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