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SUNDRY NOTICES AND REPORTS ON WELLS

(CO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR
USE *“APPLICATION FOR PERMIT —** (FORM C=-101) FOR SUCH PROPOUSALS.)

PLUG BACK TO A DIFFERENT RESERVOIR.

7. Uirit Agreement MName

3‘;\.[_ '\_X * vaESLL :} OTHER- DOQ.S.U.
2. Name of Opurator 8, Farm cr Lease [iume ‘
Weldon S. Guest & I. J. Wolfson Tract 33
9, Well No.

. Address of Operater

Hobbs Pipe & Supply, Box 2010, Hobbs, N. M.

1

4. Location of Well

1980

K South 1980

FEET FROM THE LINE AND

16

UNIT LETTER

_ West 148 31E

LINE, SECTION TOWNSHIP RANGE

FEET FROM

NMPM.

Field and Pnol, or Wilicat

ock Quee
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1c.

15. Elevation (Show whether DF, RT, GR, etc.)

4184' GR
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Chaves

NOTICE OF INTENTION TO:

*

PLUG AND ABANDON REMEDIAL WORK

&
[

PERFCRM REMEDIAL WORK D

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PuLu OR ALTER CASING CHANGE PLANS

OTHER

]
]

i

CASING TEST AND CEMEP}(JQB
\.,.— .

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT

b

[

OTHER

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

work) SEE RULE 1103.

Load hole w/mud-laden fluids.
Shoot & recover production casing.
Spot 100' plug at casing stub.
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Set CIBP or 25 sx plug to cover existing perforations.

Spot 100' plug in & out of 12-3/4 surface casing set @ 80°'.
Spot 10 sx top hole plug and erect 4" regulation marker,

18, I hereby certi y that the mformatlon above is true and complete to the best of my knowledge and belief,
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3/26/74
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CONDITIONS OF APPROVAL, IF ANY:



