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S5a. Indicate Type of L.ease

State E Fee D

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DG NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

olL
WELL

GAS

USE **APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.)
(] Weee

OTHER-

7. Unit Agreement Name

L Dry Hole
2. Name of Operator
American Quasar Petroleum Company of New Mexieo

8. Farm or Lease Name

State

3. Address of Operator

¢/o 011 Reports & CGas Services, Inc., Box 763, Hobbs, N. M. 8820

9. Well No.

1l

4, Location of Well
1980 660
3BE

UNIT LETTER N

South

THE __ M A e  LINE, SECTION h

—_— T OWNSHIP

FEET FROM THE

LINE AND

YWest
108

RANGE

FEET FROM

NMPM.

10. Field and Pool, or Wildeat

M”'m‘w

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

422C.7 GL

12. County

MUMNN
MN

Lea

1

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

(]
L]

CASING TEST AND CEMENT J0OB D

PLUG AND ABANDON @

REMEDIAL WORK ALTERING CASING

[]

PLUG AND ABANDONMENT D

L]

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

17, Describe Proposed or Com
work) SEE RULE 1103,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

To. cenfirm approval to plug frem John Runyan
to Dan Abernathy 1/9/71 as fellewst

25 sacks L4133 te 4500

25 sacks 2353 to 2440

a5 sacks 1783 to 1870

25 sacks 293 to 380

10 sacks at surface with regulation marker

Mud between all plugs.

Lecation t¢ be cleared and levelled for inspection.

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