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UNI™ "D STATES SUBMIT IN TR;PLI’ we

Form approved.
Budget Bureau No. 43-R1434.

DEPARTMEN. OF THE INTERIOR \Sgtsze;idgmrumous |5 LEAST DESIGNATION AND SBRIAL KO.
GEOLOGICAL SURVEY, (.U. H-844701 -D

(Do not use this form for proposals to drill or

SUNDRY NOTICES A:\Nb‘ 'Q“EPORT Q WELLS 6. IF INDIAN, ALLOTTEE OR TBIB.E NAME

deepen pl 0 a different reservoir.
Use “APPLICATION Fm IT-4” $Dsudh'Proposals.)

7. UNIT AGREEMENT NAME

01L 3AS g

‘:VFJLL (x}vr::LL D OTHER m,' “’,‘
2. NAME OF OFPERATOR 8. FARM OR LBASE NAME

!

Taylex Pruitt Todlamter Federal
3. ADDRESS OF OPERATOR 9. WELL NO.

c/o 01l Reporta & Gas Sevvices, Box 743, Mebbs, New Mexico

4. LOCATION OF WELL (Report location clearly and in accordance with ady State requirements.*
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

1980° ML 4 1980° YWL Sectiom 19 ii. sec., T., B., M., OR BLE. AND

SURVEY OR AREA

14. PERMIT NG.

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. sraTE

4ih47.8 X2 , Roosevelt | B, M,

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Deta
KOTICE OQF INTENTION TO: l SUBSEQUENT REPCRT OF:
TEST WATER SHUT-OFI' PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLI,

FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

(Other)

MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON#* SHOOTING OR ACIDIZING

CHANGE PLANS (Other)

I
l_.
]__

ALTERING CABING

ABANDONMBENT*

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form,)

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including; estimated date of starting an

proposed work.

nent to this work.) *

It is peroposed Lo plug snd abandon as follows:
Spot 13 sack with tep at 4030
Cut & pull 3 1727 casing
Spot 25 sach plug acvess 5 1/1" casing stud
fipot 25 sack plug with tep ot 1890
Spot 25 sacks scress 8 3/B" casing shoe at 334
secks at surface with regulstion marker
md betwemn 2il pluge
ocation to be cleswod & levelled ready for inspectica

131
¢

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

-

"

18. I hereby cetyat the foyegoing is true and correct
7

SIGNED

(This space for Federal or State office use) / OV ‘n

%‘ . TITLE Agent /ﬂ@ém__

APPROVED BY TITLE -

CONDITIONS OF APPROVAL, IF ANY:

1o
e

" S \
*See Instructio Reverse S LR
ee Instructions on Reverse Side K\l e

e\

e
Lo
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