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1. 7. Urit Agreement Name

w0
WELL WELL OTHER-

2. Name ot Operator 8. Farm or Lease Name
Franklin, Aston & Fair, Inc. Gates State
3. Address of QOperator ¢, Well No.
P. 0. Box 1090, Roswell, New Mexico 88201 3
4, Location of Well 10. Field and Pool, or Wiidcat
F ]830 FEET FROM THE __N_O._ r_ th — LINE AND __] 980 . FEET FROM TOdd Lower San Andres

UNIT LETTER .
YHE __ M - weSt LIRE, SECT!ON_____E__TOWNSHIP 7S RANGE 36E HMPM. \\
N

N\

NN

MAANNNNNNNNN\ -

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 ABANDON D REMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ASANDO:‘MENT E]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT Jas D
oTHER Temporarily Abandoned

OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including e:.ummed date of starrmg any proposed

work) SEE RULE 1103,

This well has been temporarily abandoned since October 4, 1972. We recently
engaged Stephens Englneer:ng to make a feasibility study of waterflooding the
Todd Lower San Andres Pool.  They have recommended ‘waterflooding and we are
presently attempting to form a unit for waterflooding for secondary recovery.
If we are successful in formin 'he<un1t -this well will either be used as a
producing well or as an injection well. - We request-permission to allow this
well to remain at a temporarfly abandoned status until a unit can be formed
~OF, 3" dec1szon-xs madevaga«nst*waterflood:ng, T L e
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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s1eNED JMW 6) JZE%W e _Executive Vice President oare 9/18/

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



