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Sa.

ndicate Type cf Lease

State @ Fee D

l

LAND OFFICE !

OPERATOR

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(OO NOT JSE THIS FORM FOR PROPOSALS TO DR!LL OR TO DEEPEN CR PLUG BACK YO A DIFFERENT RESERVOIR.
_USE **APPLICATION FOR PERMIT —** {(FORM C-10C1! FOR SUC= PROPOSALS.!

7. Unit Agreement Name

%, Address of Operater

xi

olL ' GAS 3
wELL | WELL ; OTHER-~ uat er Injegtion Nﬂ:
o, iane of Cperator R, FTarm’or Lease [Name
y Tract. #9
a, Well No.

P. Q. Box 67, co_ 88255

4. Location of Well

UNIT LETTER ___K__ ' _Jrgw__raz? FROM THE _&m___ LINE AN:___lg_m.__FEET FROM

THE Nesl' LINE, SECTION I TOWNSHIP I %; RANGE 3'-&: _ NMPM,

N\

10. rield and Poo., or Wildcat

7/

Slevaticn (Show whetner DF, RT, GR, etc.)

AN

4396 GL

1z,

County

Chaves

AN

16,

NOTICE OF INTENTION TO: SUBSEQUENT

PLUG AND ABANDON REMED AL WORK

X
]

PERFORM REMEDIAL WORK :

D COMMENCE DRILLING OPNS.

TEMPORAR!LLY ABANDON

L]

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB |

OTHER

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

REPORT OF:

ALTERING CASING

PLLG AND ABANDONMENT D

OTHER

7. Descrite Froposed or Completed Cperations (Clearly state all pertinent deratls,

work) SEE RULE 1103,

Intend to plug and abandon well as follows:
1. Pull tubing and packer.
2.
3.
be

Spot 25 foot cement plug on top of bridge plug.
Set 10 sack cement plug at surface.

5. Set surface marker.

6. Remove all equipment and clean up location.
No casing will be pulled from well.

and give pertinent dates, including estimated date of starting any proposed

Set cast iron bridge plug at base of 42" liner approximately 3010'.

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

18. 1 hereby certify

:
TITLE

DATE seml 8 I9! I

SI{GNED Y4 : - : v
Do R LAY LON / Orig. Signed by

]oe D. Ramey

TITLE

APPROVED BY

CONDITIONS OF APPROVAL, tF ANY:

'

DATE




Soo1 187

Gil U SERATION- €OM
al3Bs, N M.



