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5a. Indicate Type of Lease

Fee. B

5, State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(CO NOT USE THIS
U (FORM C-101) FOR SUCH PROPOSALS.)

FORM FOR PROPOSALS TO DRILL O TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

DANINNNN

SE ‘*APPLICATION FOR PERMIT -~

. Name of Og erator

olL
WELL

GAS

WELL OTHER-

7. Unit Agreement Name

fitolts & Cempany

8, Farm or Lease Name

Zelda

3

. Address of Operator

/o Oil Reperts & Gas Services, Box 763, Hobbs, New Nexieo

g, Well No.

1l

4

. Location o’ Well
P 660 South 660

UNIT LETTER FEET FROM THE LINE AND

ns 3E

THE _ LINE, SECTION —_Lg_____ TOWNSHIP RANGE

10. Field and Pool, or Wildcat

Undes N.Bagley L. Penn

FEET FROM

NMPM.

15. Elevation (Show whether DF, RT, GR, etc.)

4309 GL

AMMIIIN

12. County

Lea

N
AN\

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

NOTICE OF INTENTION TO:

FLUG AND ABANDON D

suBs

PERFORM REMEDJAL WORK D

]
L]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALT IR CASING ( HANGE PLANS

OTHER

EQUENT REPORT OF:

[
[x

ALTERING CASING

PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JQB

L]

OTHER ___

1

7. Describe Proposed or Completed Operations (Clearly state all pertinen
work) SEEE RULE 1103.

Spud 3830 PM 12/28/68. Cemented 13 3/8" 4af H-LO casing at
sacks Class H 2% calcium chloride., Cement eirculated. Flug

¢t details, and give pertinent dates,

including estimated date of starting any proposed

362 feet with

400
down 12301 AM 12/29/68.

WOC 18 hours and tested casing with 1000f for 30 minutes, test 0.K.

Cemented 8 5/8" 32# & 2# J-55 casing
chleride. Plug down 5155 AM 12/31/68. WOC 18 hours,
30 mm. test 0.K.

tested

Cemented 4 1/2%
test easing with 1,000f for 30 minutes, test O.K.

at 3718 with 200 sacks 2% gel, 2% ealeium

casing with 1000f for

N-80 11.6f easing at 10,412 feet with 500 sacks 50/50 Inmeor
PM 1/23/69. WOC 48 hours and

1

S

8. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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1/28/69
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