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U.S.G.S. 5a. Indicate Type of Lease

LAND OFFICE State l! Fee D
5, State Oil & Gas Lease No.

OPERATOR

B8318
N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\\
(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR LUG BACK TO A DIFFERENT RESERVOIR.
SE '*APPLICATION FOR PERMIT ~** (FORM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Agreement Name
oIt D GAS D
wELL wELL OTHER- Water Injection North Caproek Queen Unit 2
2. Name of Operator g8, Farm or Lease Name
BEOOBOHE Anadarko Production Co. Tract #9
3, Address of Operator 9, Well No.
P,0, Box 647 Artesia, New Mexico #1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER _____K____ f _lm__.rsaf FROM THE m—_ LINE AND __m FEET FROM &

HE ___H_QIL__ LINE, SECTION____I__—TOWNSMIP 13"5 RANGE 31‘5 NMPM. &
o

\\\\\\\\\\\\\\\\\\\\\ ET—— ﬁ;;;;x. DF, KT, CF, 1o, . cm:mL \\\\\\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [:] PLUG AND ABANDON IZJ REMEDIAL WORK E] ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT I:]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER I:l
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sterting any proposed
work) SEE RULE 1103,

Intend to plug and abandon well as followss
1. Pull tubing and packer,

2, Set cast iron bridge plug at base of 4%»1iner approximately 3010°,
3, Spot 25 foot cement plug on top of bridge plug.

4, Knoc. off oll string at free point, approximately 1200°,

5. Set 25 sack cement plug at sasing cut off point,

6. Set 10 sack cement plug at surface,

7. Set surface marker,

8, Remove all equipment and clean up location,

VG sx5 Ja W o) A of 7’1/*7Ql<'€ AL 5’4”5

/51(@// /}’u;’r/ AV/WPM &///A/j

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

L
SIGN“%///?{W TlTLE_M W . DATE 10=23e77
7 [}

L

.7t yiR0A DISTRICT ney R A9

TITLE ___ - - - DATE

APPROVED BY

CONDITIOW APPROVAL, IF ANY:




