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1. 7. Unit Agreement Name
oiL GA
WELL [g WESLL D OTHER-

2. Name of Operator

Charles B. Read

8. Farm or Lease Name

Schmidt

3., Address of Cperctor

P. O. Box 2126,

Roswell, New Mexico 88201

9, Well Mo.

1

4. Locaifon of Well

H

10. Fleld and Pool, or Wildcat

UNIT LETTER 1980 reer rrom e _INOTER | e ano 510 reer rrom Und\esignated Y
N NN
k\\\\\\\\\\\\\\\\\\\\\\\ 1<, Elevation (;Zi;izéul:e;h'er zjcz}r}fr, CR, etc.) 1;.Jzoaumy &\\N&
16.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PULL OFR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

COMMENCE ORILLING OPNS.

CASING TEST AND CEMENT QB

OTHER

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMENT

[

L]
L]

17. Describe Proposed or Completed Operations (Clearly state all pertinent cleta:ls, and give pertinent dates, including esnmated date of starting any proposed

work) SEE RULE 1103,

5-6-69: Ran 101 jts 8 5/8'", 24#,

28# & 32# FWPS csg; 4050.17' set @

4031' RKB. Cmt w/200 sx Incor Poz, w/2% gel, 8# salt per sx;
100 sx Incor Neat, w/2% CaCl, 8# salt per sx. Plug down @ 9:20 PM.
WOC 18 hrs. Press test to 1500# for 30 min. Test OK.
18. I hereby certify that the informatlon above is true and complete to the best of my knowledge and belief.
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