D ot UNIT.__ STATES SUBMIT IN TRIPLICa Porm approved.

(Other instructions on re-, -- Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) ‘ 5. LEASE nzsmhﬁrm\ AND SERIAL NO.
GEOLOGICAL SURVEY Nh=11
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T "7, UNIT AGREEMENT NAME

L ;2 —/

‘WIE[JLL [] (\\"ESLL i} ATHER ‘ -
2. NAME OF OPEKATUR T "8. FARM OR LEASE NAME

¥ Governsent &
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 53 = Hobbs, Hew Mexlco 88240 4 7

4. LOCAT ]m\ OF W lll rh(ll{ep(irt location clearly and in accordance with any State requirements.* 7| 10, FIELD AND POOL, OR WILDCAT

See also space 17 below

At surface 1980 FSL 660 Fwi, Sec. 5, TdS, R35E, #iinesand San Andres

11, SEC., T., B., M., OR BLK. AN
Roosevelit County, New Hexi @ SURVEY OR AREA °
Sec, a. Tas. 3352
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, coUNTY 63 f.smsn 13. STATE -
HA, | Roosevelt | New pexico

16.

Check Appropniate Box To Indicote Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

|
‘ S l
TEST WATER SHUT-OFF | FULL OR ALTER CASING L_; l WATER SHUT-OFF ’: REPAIRING WELL
FEACTORE TREAT _: MULTIFLE COMPLETE | 7; E FRACTURE TREATMENT ALTERING CASING
SHUOT OR ACIDIZE ‘_! AEANDON® -___] ‘ SHOOTING OR ACIDIZING L___ ABANDONMENT*
REPAIR WELL i CHANGE PLANS ‘ i (Other)
|

i {NOTE : Report results of multiple completion on Well
. Cumpletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMDPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting anf
proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones pert
nent to this work.) *

|()tmr)

Total depth 4&55', PBTD 4850, ud' casing & 4iB5' - Perfs, Les6=u879,
This well was plugged anc abandoned in the following manner:

i. Loaded hole w/mud laden fluid,
2. Displaced 50 sack cement plug thru tubing #05%0=4250 in iy

3, Shot 4k casing at 3855°', Could not pull. Re shot 4 casing & 2200°.
Recovered 221i' i3 casing = 2671% L} casing left in hole,

:

casing.

. Displaced 50 sack cement pluy at 5&“ casing stub 2210-210c.
5. pisplaced 50 sack 3 in and ¥ out of 2 5/d" casing shoe L70=365,

5. Set 10 sack plug in top of 5 5/8 from GL to 30' and installed B¢
dry hole marker.

/. Location has heen cleared of all equiprent and debr

is; pits and cellors
have been filled and levelled. Location ready for final

inspection.

18. I hereby certify that the foregolng Is true and correct

SIGNED _ ritLE _ District Admin., Supervisofpare 7/23/716

V(Thls epace for Federal or State ofﬁce use)

APPROVED BY TITLE Ap PROV E E‘T"EDA’I‘E

CONDITIONS OF APPROVAL, IF ANY:

-
Fum o

*See Instructions on Reverse Side | AORDON

TG MSTRICT TNGINFER
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