NO. OF COPIES RECEIVED Form C-103
Supersedes Old
DISTRIBUTION . . C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
u.S.G.S. i - F}f;_l:?:c : 5a. Indicate Type of Lease
LAND OFFICE e ' State D Fee El
OPERATOR S, State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS ‘\\\\\\\\‘\\\\\\Q
(00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR OR PLUG BACK TO A DIFFERENT RESERVOIR.
E *'APPLICATION FOR PERMIT —** (ronu et ml) FOR SUCH PROPOSALS.) &
1. d 7. Unit Agreement Name
vovlr:Lu. B :AESLL D OTHER-
2. Name ot Operator 8, Farm or Lease Name
GETTY OTI, COMPANY 0. K. lovejoy
3. Address of Operator

9. Well No.

P. 0. BOX 249, HOBRS, NEW MEXICO 1

10. Field and Pool, or Wildcat

UNIT LETTER E . 1980 FEET FROM THE North LINE AND 660 Allison Penn

FEET FROM

o Sest oo b 95 36 ‘\\\\\\\\\\\\\:
AN

4, Location of Well

\\\\‘\\\\\\\\\\\\\\\\\\ B s e o T 28, ) > o

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK l_—_] PLUG AND ABANDON E] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON I:] COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JaB
OTHER D
OTHER I:l

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

Attempt to recomplete this well in the Wolfcemp was unsuccessful. It is proposed to plug
well and sbandon lease. Well to be plugged as follows: Cut off 5-1/2 casing at approx.

7100" and pull. 25 sacks cement sbove Wolfcamp perf 9351 - 9538
25 sacks st 5-1/2 stub at 694L'
25 sacks at top of Tubbs at 694L4*
25 sacks at top of Glorleta at 5542'
25 sacks in and out of 8-5/8 at 4261'.
10 sacks in surface

Mud to be left between plugs. Install dry hole marker and clean up lease.

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

Original $igned By

C. L. WADE sre_ Area Superintendent oare | 3=1=68

APPROVED BY

A/
COND!TIO/'%’ APPROVAL, I(ANY / .
0 y

TITLE : DATE




