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5a. Indicate Type of Lease

State Fee. D

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPQSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVO!R,
SE *'APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

\\\\\\\\\\\\\\\\\\\

oiL E] GAS [:]
WELL WELL

7. Unit Agreement Name

E /
8, Farm or Lease ll\Iqme

OTHER-~

ijection
M-_,..

2. Name of Operator

AGUA, INC.
3, Address of Operator

4. Location of Well

Box #198, Artesia, New Mexico 88210 18
10, Field and Pool, or Wildcat

UNIT LETTER M .____469,_____FEET FROM THE —‘Sﬁﬂ'th‘— LINE Annﬁse___n:'r FROM

LlNE SECYION

9. Well No.

— P TOWNSHIP _1 4 Caydls RANGE 31 Fast NMPM.

A\

12, County

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHANGE PLANS D
OTHER

NN

D ALTERING CASING D
COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JQB

M

PLUG AND ABANDON Q

REMEDIAL WORK

0

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

work) SEE RULE 1103,

This is a shut-in well.

Plugging Programs:

It is proposed to plug and abandon as follows:

3108', PB to 3103'.

8=5/8" 24# at 262' w/175 sx.
£ 9,.5# at 3108' w/75 sx.
3085-92
1250*.

Total Depth:
Surface Casings
Prod. Casing:
Perforationss
Top of Salt:

Set bridge plug above perforations and cap with 35' cement.
Mud hole. Cut off 4%" casing. Place 100' cement plug at top
of stub. If stub is below top of salt, place 100! cement plug
at top of salt. Place 100' cement plug to straddle bottom

of 8-5/8" casing. Cap with 10 sacks of cement. Notify 0il
Commission at start of operations.
18. I hereby certjfynthat the mformatmn above is true and complete to the best of my knowledge and belief,
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