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7. Unit Agreement Name
oL E] GAS
WELL WELL OTHER-

2. MName of Operator

8, Farm or Lease Name

Stoltz & Company, Inc, Una
3. Address of Operator 9. Well No.
c/o 0il Reports & Gas Services, Box 763, Hobbs, New Mexico 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER c » 1980 FEET FROM THE M LINE AND _ .._—1980 FEET FROM North 1

hSt LINE, SECTION 32 TOWNSHIP 11 8 RANGE 33 E NMPM. \
N\

m, Show vl DF. KT, GR, e 2. ot \\\\\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING D
COMMENCE DRILLING OPNS. Iz] PLUG AND ABANDONMENT D

TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D

OTHER D

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,

Spudded 7100 AM 8/24/68. Cemented 13 3/8" 434 J=53 casing at 376 feet
with 400 sacks Portiand "H" cement 2% calecium chloride. Cement circulated.

Plug down 12100 noon 8/24/68, WOC 18 hours and tested casing with 6004
for 30 minutes, test O.K,

Cemented 8 5/8" 24# & 32# J+55 casing at 3730 feet with 200 sacks Incor
Posmix, 2% gel, 2% calcium chloride. Plug down 4300 PM 8/27/68. WOC 18
hours and tested cesing with 1,000# for 30 minutes, tested OK.
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