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5d. Indicate Type of Lease

State Fes [:l

S, State Ofl & Gas L.ease No.

SG & FC # GS-1

R A A A e \\\\\\\\\\\\\\\\\
{00 MOT USL YNIS FORM FOR PRAOPOSALS TO ORILL OR YO DEEPEN OR PLUG BACK TO A DIFFERENT RESECRVOLIR, NN
¢ (FORM C-101} FOR SUCK PROPOSALS.)

SE '"TAPPLICATION FCR PERMIT —

1.

@ w0 |
wWILL wiLtt OTHEIA-

7. Unit Agreement Name

8, Farm or Lease Name

2. Name of Operator

Box 1476, Lovington, New Mexico 88260

Monument Energy Corporation HSG
3, Address of Operator 9. Well No.
4

4. Location of Well

0 660

UKIT LETTER .

____east 26

LINE, SECTION e

10. Field and Pool, or Wildcat

south 1980  ,cer rmom | Chaveroo San Andres

s\

\\\\\\\\\\\\\\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\\
4471.1 KB Roosevelt

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

YEMPORARILY ABANDON D

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

PLUG AND ABANDON ' REMEDIAL WORK E] ALTERING CASING E
) COMMENCE DRILLING OPNS. ' PLUG AND ADANDONMENT E’

CHANGE PLANS D CASING TEST AND CEMENT JQa )
OTHER Ei

D.

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give

work) SEE RULE 1103,

pertinent dates, including estimated date of starting any propose:

Pulled rods and tubing. Set CIBp @ 4000' and circulated hole with 10#f mud. Shot
casing @ 1203 and recovered same. Went in hole with tubing and set 35 sack plug
@ casing stubb. Pulled tubing to 350" and set 35 sack plug @ bottom »f surface
casing. Set P & A marker with 10 sacks cement @ surface. ‘

Used Permian Basin Casing Pullers to plug well.

18. 1 hereby certify that the informatlon above ia

e (BN G )by

true and complete to the best of my knowledge and belief.

rirLE Production Foreman  oare__3/1/77

APPROVID BY

CONDITIONS OF AFPROVAL, IF ANY1L

TITLE ) oATE |~ fy







