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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.)

1, . Unit Agreement Name
oiL E] GAS D
weELL L WELL

2. Name of Operator

Soeony Mobil 011 Co.

3. Address of Operator 9. Well No.

Hobby, ¥ew Mexico 2

P
OTHER. .,. ..

8, Farm or Lease Name

Betenbough

PERFORM REMEDIAL WORK D

4, Location of Well 10, Field and Pool, or Wildcat

16.

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. l—_—l PLUG AND ABANDONMENT []
CHANGE PLANS

UNIT LETTER__'__,,._mm_,FEET FROM THE~M_LINE AND—_m___ FEET FROM B A \ \
THE —M— LINE, szcnon_L TOWNSHXP__g_.L_ RANGE _M A NMPM. \\‘\\ \\\‘\\
ANNN\NN
W 15, Elevation (Show whether DF, RT, GR, etc.) 12. County N
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
CASING TEST AND CEMENT JoB D
OTHER . D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inclﬁdiﬁg estim;z;;d daie of st_;zrting any proposed
work) SEE RULE 1103,

OTHER D

PULL OR ALTER CASING D

May 5, 1983 Rig w, lea County Casing Pullers wnit and pusp
£5 ax semant plug te sover perf. 9638 to 9540,

May 8, 1963 Pressure wp and test plug.Test 0.K. Di
w/mad laden fluld, Shot cas at 3600 ft.Patled to
resover. Shet sasing at > Failed to resever,
Shot easing . 2658 £t. Pulled one 403.33. Mized cement
end spotted -° ax plug et stub of 7" casing. Started
pulling casing. ..

May 7, 1968 Pulled sll casing 7". FPlaeed 10ax cement plug
at surfaee and placed regulation 4" marker. Rigged down
wmnit and ele.. »d loeatien,

Fo sttempt wes made to resover surface or intermediate
Gl'm.

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

—
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CONDITIONS OF APPROVAL, IF ANY:

[

L 4

TITLE “;ﬂnt' Iﬂhil Q‘l Qﬂ. —_ DATE_MML

%Q JV;L; ~ TITLE

DATE







