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State

Fee @

5. State Oil & Gas Lease MNo.
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C-101) FOR SUCH PROPOSALS.)
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2, Name of Operator
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36-005 -6//10 Y

8. Farm or Lease Nume

DvaS—H West Cap
3. Address of Operator 3. Well No. ~ :
c/o Hobbs Pipe & Supply, Box 2010, Hobbs, N. M. Tract 10 45
4, Location of Well

B 660

UNIT LETTER

THE EaSt LINE, SECTION 20

North 1980

FEET FROM THE LINE AND
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10, Field and Pool, or ¥ildcat
Caprock Queen
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15. Elevation (Show whether DF, RT, GR, etc.)
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Chaves

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

NOTICE OF INTENTIO

PERFORM REMEDIAL WORK D

[
[

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

N TO:

PLOG AND ABANDON [_—_]

]

REMEDIAL WORK
COMMENCE DRILLING OFPNS,
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

O

n

ALTERING CASING

=
PLUG AND ABANDONMENT
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17, Describe Proposed or Com

pleted Operations (C
work) SEE RUL E 1103,

Set CIBP @ 2491
Loaded hole w/mu
Shot & recovered

Db W

Well was plugged

learly state all pertinent details, and give pertinent dates,

w/5 sx cement on top.
d-laden fluids.
production casing, 1000',

& abandoned on 3/14/74.

including estimated date of starting any proposed

Spotted 70 sx plug across 8-5/8" casing shoe @ 310°'.
Spotted 10 sx top hole plug & erected 4" regulation marker.

/

18. 1 hereby ceqlfy that the information above is true and complete to the best of my knowledge and belief.
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