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SUNDRY NOTICES AND REPORTS ON WELLS

{CO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR FLUG BACK TO A DIFFEREN‘I RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PHOPOSALS
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2. Name of Tperutor 8. Farm or Lease Name
Tom L. Ingram Carter
3. Address of Cperato: 3. Well Nec.
P. 0. Bax 1757 - Roswell, New Mexico ]
4, Location of Well 10, Field and Fcol, or Wildcat
UN'T LETTER L \ '650 FEET FROM THE ”orth LINE AND 330 FEE™ FROM Und"i n‘ted q
N
rie ___ WeS®  iuc, secrion_ 28 . TOWNSHIP 8-S RANGE 35-£ NMEM. \ \\\

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

4197 6L
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12, County

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

NOTICE OF INTENTION TO:
_
L]

PLUG AND ABAMDON [:]
—

D CCMMENCE DRILLING OPNS. LJ

D D CASING TEST AND CEMENT JOB I:x]

PERFORM REMEDIAL WORK D REMEDIJAL WORK
TEMPORARILY ABANDON
PULL CR ALT

ER CASING CHANGE PLANS

OTHER

SUBSZQUENT REFORT OF:

ALTERING CASING

L]

PLUS AND ABAMDOMMENT J

L]

OTHER

L]

| 7. Ileseribe freposed or
work) SEE RULE 1103,

Set 151 Joints (4842.91') 4-1/2'' 9.5# J-55 casing with Baker Guide Shos and float collar

at 4838' with 250 sacks 50-50 Pozmix.
48 hours. Casing tested to 1000 psi for 30 minutes, held okay.
cement evaluation and perforate.

Prep

Preceded the cement with 10 gallons Cw-7,

woC
to run tle~in log,

‘ompletec Cperations (Clzarly state all perzinent detnils, and give pertinent dates, inciudin (Sll’TllltP(i date of starting any proposed
14 4 134

'8, 1 hereby certify thst the information above is true and complete to the test of my knowledge and belief.
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DATE




