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5. Indicate Type of Lease
STATE ree [

6. State Oil & Gas Lease No.

T

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" 7. Lease Name or Unit Agreement Name
f (FORM C-101) FOR SUCH PROPOSALS.)
i 1. g{p of Well: ors
WELL EX WELL | OTHER Champlin State !
2. Name of Operator 8. Well No. ‘
Dwight A. Tipton 1 |
3. Address of Operator 9. Pool name or Wildcat
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM No. Bagley Permo Penn
4. Well Location
Unit Letter P . _660 Feet From The __S0uth Line and 660 Feet From The East Line
! sl'up 118 nge 33E NMPM Lea
4%%%%%6@@@/”mmwmmmm”“” Y
/J

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

D PLUG AND ABANDONMENT @

[] ALTERING CASING

TEMPORARLY ABANDON [ CHANGEPLANS [ ] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER:

]

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinens daltes, including estimated date of siarting any proposed

work) SEE RULE 1103.
Well plugged and abandoned as follows:

CIBP set @ 8500
Load Hole w/mud

w/250' cement cap

- Tagged plug @ 3845’

25 sx set € 7000

45 sx 50Q' inside of 4 1/2" stub {(3965)and across 8 5/8 shoe (3905)
45 sx 50' inside of 8 5/8 stub (786') - Tagged plug @ 663"

75 sx across 11 3/4 shoe (420') - Tagged plug @ 341

10 sx surface w/dry hole marker. Well P&A 4/8/91

Location cleaned, leveled and ready for inspection.
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