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WELL API NO.
30-005-62780
S. Indicate Type of Lease
STATE

6. State Oii & Gas Lease No.
LG-8581-1

© Fee ]

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIY®

PMA

T/

7. Lease Name or Unit Agreemnent Name

1.

(FORM C-101) FOR SUCH PROPOSALS.)
Type of Well:

Ol

wew [

Luce State Comm.

e [
2 Name of Operator '
ELK OIL COMPANY /

8. Well No.
1

3. Address of Operator
Post Office Box 310, Roswell, New Mexico 88202-0310

9. Pool name or Wildcat
Und. Foor Ranch Pre-Permian

4. Well Location

Unit Leer ___O

660 _ Feet From The South Line and

Township 9 South Range 27 East

2310

Feet From The _ East Line

NMPM Chaves

3866

7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON | X | REMEDIAL WORK [ ] ALTERING casiNG O]
TEMPORARILY ABANDON [ _] CHANGE PLANS (] | commence prinaorns. ] pruc anp Asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: ] | omer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1) BP set @ 6200' w1th 35' cement on top.

Intend to plug and abandon as follows:

s." IOO' Plbf Seomr 54SI-5357.

Set 100' plug @ 4750' Abo
4) Recover 3800', 5%" casing.
5) Set 100" plug (50 in 50 out) @ casing stub.
6) Set 100" plug @ 2486' Glorieta.
7) Set 100' plug @ 1538 Cemwewotmleindd) San Andres.
8) Set 100' plug @=486% foto Cbese ot 354
9) Set 10 sxs surface plug.
10) Install dry hole marker and clean up location.
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