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State Fee. El
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SUNDRY NOTICES AND R

S0 MOT USE THIS FORM FOR PROPOSALS TO DARILL OR TO D
USE "*APPLICATION FOR PERMIT —** {(FORM

EPORTS ON WELLS

E EN OR PLUG BACK TO A
C-101) FOR SUCM PROPOS

DIF'F,ER[“T RESERVOIR,

M)

GAS

7. Unit Agreement Name

Sin .
weer Lt WELL D OTHER- Dry Hole -
L, N@me G Cperator 8, Farm or Lease Name
Read & Stevens State ""F''
3. Address of Qperator 9, ¥ell No.
P.O. Box 2126, Roswell, New Mexico 88201 1
4. Location of Well 10, Field and Pool, or Wildcat
. 5 3 >
UNIT LETTER A 600 FEET FROM THE M@—_ LINE AND b__l_Q._____, FEET FROM N. Ba 16 L. Penn \\
ThE EaSI LINE, SECTION 3 TOWNSHIP lls RANGE 32E NMPM, \\\\\\\\\\
N

1S, Elevation (Show whether DF, RT, GR, etc.)

AN 15 o

12. County

Lea \

\

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON

PERFORM REMEDIAL WORK D

]
L

REMEDIAL WORK

TEMPCRAARILY ABANDON COMMENCE DRILL{NG OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT Jqa

[

=

Report or Other Data
SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT E]

L]

ALTERING CASING

OTRER

O

7. Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULLE 1104,

To plug and abandon in the following manner:

10 sx cement plug @ 0- 10
25 sx cement plug @ 300 - 400"
H 1400 - 1500' ( or in stub of 8 5/8'")
" 3600 - 3700
" 4850 - 4950
t 7090 - 7190°

8300
9700

§400'
9800’

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