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7. Unit Agreement Name
olL GAS
we [ wew [ orsen-  Drilling % Completion

2. Name of Operator

8, Farm or Lease Name

Champlin Peiroleun Company Hondo-State

3. Address of Operator 9, Well No.

P. 0. Box 1797, Midland, Texas 1

10. Field and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

4, Location of Well

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D

OTHER [:]
ornen__ P1IAY back from attempted completion [
in Penn and perforate Sen Andres

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Unable to meke comercial well in Penn., formation after acidizing. We were unable to
maintain hole full of fluid after umseating packer, therefore, it was decided to set wire
line bridge plugs in lieu of cement plug. Set Baker Cast Iron dbridge plugs at 8,920 and
8,730 ft. Dumped 1 sk of cement on top of each. Left 9.5#/gvl. fluid between plugs.

(3-19-65). Perf San Andres from 4299-h43L47 and acidized with 2500 gal of acid with packer
set at 4,279'.

Plugging procedure was discussed with Mr. E. F. Engbrecht of New Mexico Oil Conservation
Commission prior to plug back.

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