N 5. OF COPIES RECEIVED Form C-103
:_ DISTRIBUTION %‘:;’;;S:i;‘f}&
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-]-65
FILE
U.8.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee D
OPERATOR 5. State Oil & Gas Lease No.

E-1380

(DO NOT USE THIS FORM FOR PROFOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR. \
USE ‘*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k
1.

7. Unit Agreement Name
wee [ weee [ P&A

2. Name of Operator

8. Farm or Lease Name Driakey
Weldon 8. Guest & I. J. Wolfson Queen Sand Unit Tr 29

3, Address of Operator i 9, Well No.

c/o 011 Rpports & Gas Servieces, Ino., Box 763, Hobbs, New Mexico

4, Location of Well

UNIT LETTER J . 1989 FEET FROM THE South 1980

LINE AND

THE ;@'_Tt— LINE, SECTXON__2__— TOWNSHIP 14 S RANGE 31 E NMPM. \
N\

\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show t;h3£t9h.;r DF, RT, GR, etc.) 13_}:;,::; N

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

10. Field and Pool, or Wildcat

FEET FROM ca ek Queen

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D
PULL OR ALTER CASING E] CHANGE PLANS D CASING TEST AND CEMENT JGB
OTHER D
ormen Rewenter & salvage casing 3

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 1103,

Subjeot well wan plugged 11/70 by Cities Service 0il Company by setting
cast iron bridge plug @ 3000 capped with 25 sacks eement and a 10 sack
plug at surface.

It is proposed to re-enter, shoet off 5 1/2" casing at 2000, spot 100!
plug ascross casing stub, 100' plug across top of salt at 1500, 100' plug
across 13 3/8" casing shoe at 288, 10 sack plug at surface. In this manmer
2000' of 5 1/2" casing will be salvaged and the well more properly plugged
%o protect sufrece water.

eI COMMASIION MUST £ NCTIRED 24
o - ey e ~ o~
2103 7O THE BRZINNING CF
} o , N
LIS OPIRATIONS FOR THE CAG3

TS BE APPROVED.

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

stanes /Z//,MM ,/Z//,!V riree Agent 10/30/73

DATE

APPROVED 8Y TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



