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sa. Indicate Type of L.ease

State Fee [Q

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

ACK TO A DIPFERENT RESERVOIR.

AMNMN

(0D MOT USK TNIS FORM FOR PROPOSALS TO DRILL OI TO R PLUG
SE **APPLICATION FOR PIIMIT ('“M C ‘0'] FOR SUCN PROPOSALS.)
2t O
WELL

GAS
WELL

oruza- Wildcat

7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease Name

Max M, Wilson Carol
3, Address of Operator 9. Well No.
P, O, Box 1317, Roswell, New Mexico 88201 1

4, Location of Well

M 660

UNIT LETTER

_WQ___.Lm: secTion ___ 4O TOWNSHIP 7 South

RANGE

FEET FROM THE _S_QM___ LINE AND __6__60 .
34 E ast

10. Field and Pool, or Wildcat

FEET FROM

NMPM.

N

15. Elevation {Show whether DF, RT, GR, etc.)
4267.8

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

12. County QSSS§§;S§§

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON [2] REMEDIAL WORK

O

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JaB

SUBSEQUENT REPORT OF:

O

n

oosevelt
Cl

PLUG AND ABANDONMENT D

O

ALTERING CASING

O

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SE® RUL E 1108,

Per verbal instructions given on January 2, 1970 by Mr. Joe. D; Ramey

35
25
25
25
25
25
10

Plugged and abandonded January 4, 1970

9950' Tp. Devonian

9150 Top Penn

8250' Top Wolfcamp

5640' Top' Clearfork

5010' Top Glorietta

3775' In and out of 8 5/8" pipe

sx. at
sx. at
sx at

sx. at
SX. at
sx. at

sx at top of ground with regulation marker

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