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Sa. Indicate Type of Lease

State D Fee. Q

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

USE ‘'APPLICATION FOR PERMIT —** (FORM C-101)} FOR SUCH PROPOSALS.)

AN

olL

WELL

0w
WELL OTHER~-

7. Unit Agreement Name

2. Name ct Operator

T 1

8, Farm or Lease Name

H

3. Address of Operator

Pa 0o Box 2068 liabha, New Mexice 88246

4, Location of Well

9. Well No.

L/ e 2t/

- I
UNIT LETTER _,L___ ' _m.._FEET FROM THE—*"'__ LINE AND _6“_____. FEET FROM

._l____ LINE, sscnon_l.—'rowusmp_L_ RANGE _35_________NMF'M.

10. Field and Pool, or Wildcat

N\

N\

THE

12, County m

L]

16 . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDI|IAL WORK D PLUG AND ABANDON D RIMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS., PLUG AND ABANDONMENT @
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER

OTHER

[]

O

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 1108,

Drilled te TD 4385' Ra n & cemented & 1/2" Cgg. at TD. Perferated and tested
senes @ 4373'<434)' Dry. Set Bridge plug & tested 4258'- 4200!
at fellewing depths-

25 sx € 4260*

Cut & pulled 3000 of & 1/2" Cug.
258x. @ 3050!

2% Sx. @ 1200°!

25 Sx. in and eut:6f surface casing
10 Sx. at surface

Dry, set plugs

Dry hele marker set im 8 5/8" Casing . Lecatien cleared & sbandoned

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

S1GNED //&M ‘;7%/'; !@ZZ/A/b/ TITLE _tin.—Bl‘“i“u——____~

DATE g-: a-‘a _

APPROVED BY

CONDITIO

. TITLE ot e

N .

DATE

L4

OF APPROVAL, IF ANY:



