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5. State O!l & Cas Lease No.

State

SUNDRY NOT!CES AND REPORTS ON WELLS
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USE **AP2LICATION FOR PERMIT —** (FOAM C-10:) FCR SUCH PROPOSALS ]
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Unit Agreement Name

'« Name of Operator

8, Farm or Lease lame

Bassett-Birney 0Oil Corporation Kimbell

. Address ¢f Operator ‘ . 9. Well No.

, 207 South 4th Street - Artesia, New Mexico 88210 f #2
i. Locntion of Well 10, Field and Pool, o. Vildcat

UNIT LETTER 0 . 660 FEET FROM THE io_@___ LINE Auuﬁlg_;_ FEET FROM Dayton “{’

THE EaSt LINE, SECTION 26 TOWNSHIP 188 RANGE 26E NMPM. \\\\\\\\\

i5. Elevatton (Show whether DF, RT, GR, etc.) 12. County '
3302' GR' Eddy \

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

SUBSEQUENT

J

=

PERFORM REMEDIAL WORK D

J
L

REMEDIAL WORK

YEMFPORARILY ABANODON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TECT AND CEMENT JQB

OTHER

REPORT OF:

-

PLUG AND ASANDONMENT @

O

ALTERING CASING

OTHER

O

7, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103, )

Hole was loaded with fresh water mud .

including estimated date of starting any propgs'ed

35 sack cement plug was spotted from 904' to 840' and tagged.

25 sack cement plug was spotted from 450' to 350' and dry hole marker was

set_in 10 sack plug at surface.

Location was made ready for inspection
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. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,
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