NO. OF

COPIES RECEIVED

DIs

TRIBUTION

SANTA

FE

FILE

U.S.G.S

LAND Q

FFICE

OPERA

rOR

-

-
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5a. Indicate Type of Lease

ST

State

Fee D

5, State Oil & Gas Lease No.
-

DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR
SE **APPLICATION FOR PERMIT —**

SUNDRY NOTICES AND REPORTS ON WELLS

TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
(FORM C-101) FOR SUCH PROPOSALS.)

wl® w0
wELY WELL OTHER-
2, Name df Operator

7. Unit Agreement Name

FRANKLIN, ASTON & FAIR, INC.

8. Farm or Lease Name

Dalport State

3. Addresf of Operator 9. Well No.
P. O, Box 1090, Roswell, New Mexico 88201 !
4, Locatign of Well 10 erld and Pool, or leRc;:a
d Lower San res
UNIT [LETTER H lm FEET FROM THE —“OL LINE AND*660— FEET FROM
THE _L LINE, SECTION 3 ! TOWNSHIP 7S RANGE 35E NMPM. \\\\
\Q \\\\\\\\\\\\\N 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
[ ]

\ & high.b Roosevelt \

16. . o .

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 ABANDCN {:I REMEDIAL WORK D ALTERING CASING D
‘TEMPORAF LY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB m

orwen___Water Shut off ]
OTHER D
17, Descrjke Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estlmated date of startmg any proposed
work)| SEE RUL E 1103,
Spudded 3 p.m. 9=11-67. Set 8 5/8" 20# casing to 281.92'using 150 sacks Regular cement
with 2% CaCl. Cement clrculated to surface. Plug down 9 p.m. Waited on cement 18 hours.

Pressured up on casing to 600 psi and held 10 mlnutes.

Ceme

t work was done by Halliburton.

AW

Pressure held, cement job okay,

P

18. I here}

y certify that the information above is true and complete to the best of my knowledge and belief,

S‘GNEDMM rme_ Geologist

9-13-67
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