T " State of New Mexico B T

Submit 3 Copies - , Form C-163
| to_A;_»pr&i_:: Energy, .dinerals and Natural Resources Department g:"w 1.1-89
DISTRICT [

s ioa O CONSERVATIONDIVISION (yzpre——

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease _

DISRICTIT : statel] FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS %
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A WW
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" : '
(FORM C-101) FOR SUCH PROPOSALS.)
1. g‘{peofWeu: s Cooper 24
WELL wer [ onex
2 Name of Openator 8. Well No.
Spence Energy Co. -1
3. Address of Operator 9. Pool name or Wildcat
4849 Greenville Ave Ste#381 Dallas, Texas 75206 South Flying M-Abo
4 Well Location .
UnitLeter D :_ 500  peet From e _ WesSt Line and _320 Feet From The __North Line
- Section 24 Township o 9s - :’m 32E NMPM Lea County
/ 10. Elevation (Show whether DF, RKB, RT, CR, ¢ic) 7
Z777/7/7/7/ Mk 7777
1. 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 REMEDIAL WORK D ALTERING CASING D )
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: ] | omer: ‘ O]

12. Deacribe Proposed or Completed Operations (Clearty siate all pertinent delails, and give pertinent dates, including estimated date of siarting amy propased
work) SEERULE 1103. .

Set 100' plug across Perf. 8282-8328 It has allready been done.
1) Fill hole w/ Mud.

2) Cut Casing of @ 5300'

3) Set 100" Plug 50' in & 50' out of 5 1/2 cut of. 7%7
4) Set 100' plug @ top of San Andres formation

5) Set 100' plug @ bottom of Surface casing (1661') 7%7
6) Set 100" plug @ 650'

7) Set 10 sx. plug at surface

8) Make 4' marker w/ appropriate information.

9) level all pits & Cut dead man off.

. CTO THE BTG o
_ e ERATIONS FOR The Cion
1 bereby certify that on aboyf]is true and complete to the best of my knowledge and belief. I
SIGNATURE onfe Tm=e -M_@% DATE .ﬁ' 29-72.
TYPEOR PRINT NAME CZ{/?}/’K§;7€ZGyCEE2 ‘Eﬁa 0027
4 V4
(This space for State Use) .
. S ma DATE

CONDITIONS OF APPROVAL, IF ANY:






