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5a. Indicate Type of Lease

State [Z] Fee D

S. State Qil & Gas Lease No,

SUNDRY NO

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN JOR P

TICES AND REPORTS ON WELLS

LUG BACK TO A DIFFERENT RESERVOIR.
R SUCH PROPOSALS.)

N

ol

USE *"APPLICATION FOR PERMIT —*" (FOEM C-101) FO
e (X

GAS :
2. Name of Cperator

WELL OTHER-

7. Unit Agreement Name

Stoltz & Company-Clark

8. Farm or Lease Name

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

PLUG A“D ABANCZON

TEMPORARI|L Y ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

Mabel Com
3, Address of Operator 9, Well No.
c/e 0il Reports & Gas Services, Bex 763, Hobbs, New Mexico 88240 1
4, Location of Well 10, Field and Pool, or Wildcat
unit errer A . Lrsn rrom -ve _NOTth LINE AND 660 FEET FROM Noxth le
THE East LINE, SECTION 29 TOV.NSHIP 118 RANGE 33E NMPM. \
N ,,
\ 1S, Elevatica (Shou whether DF, RT, GR. etc.) 12. County
MMM 4287 gL PPN\
16. ~

L]
L]

R

sl

PLUG AND ABANDONMENT D

L]

SUBSEQUENT REPORT OF:

[
X]

CASING TES™ ANC CEMENT JoB @

OTHER

REMEDIAL ¥ ORK

=

ALTERING CASING

COMMENCE SRILLING OPNS,

17, Describe Proposed or Ccmplated Cperations

(Clearly state 1ill pertinent
work) SEE RULE 1103.

Spudded 17" hole 1:30PM 4/24/68. Cemented 13 3/8" 48# H-
400 sacks Pertland, 8% gel, 2% Calcium Chloride.
7:00PM 4/24/68. WOC 18 hrs and pressure tested

0.K.

Cemented 8 3/8™ 244 & 324 J-
2% Calciwm Chleride.

details, and give pertinent dates, including estimated date of starting any proposed

40 Casing at 375 with
Cement circulated. Plug down
with 5004 for 30 minuted, test

33 casing at 3732 with 200 sacks pozmix, 2% gel,
Plug down 113:00PM 4/27/68. WOC 18 hr

8 and pressure tested

casing with 10004 for 30 minutes, test 0.K.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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1O
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