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LAND OFFICE

OPERATOR

Indicate Type of LLease

State E Fee D

Sa.

5, State Oil & Gas Lease No.

K=3259

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DR!LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE ‘“*APPLICATION FOR PERMIT —'* (FORM €-101) FOR SUCH PROPOSALS.)}

e )

WELL

GAS

WELL OTHER-

7. Unit Agreement Name

8, Farm or Lease Name

2. Name of Operator

New Mexico Mi" _tate

Sun ull Coupeny
3. Address of Operator
sc., Texas 72760

nl S8,

G.Box 2792, Cdes

9. Well No.

2

10. Field and Pool, or Wildcat

I e
4, Location of Well

i 4
660 FEET FROM THE _;01‘_@.— LINE AND {\/60 FEET FROM

UNIT LETTER N

8 5 RANGE 30 -LT NMPM.

TOWNSHIP

THE udst 16

LINE, SECTION

JUndesigrated

\\\\\\\\\

12, County

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

Chaves

4\J72' i Te

AN

DA\

NOTICE OF INTENTION TO:

PLUG AND ABANDON E:]

[]
]

CASING TEST AND CEMENT JQBE

PERFORM REMEDIAL WORK ‘:] REMEDIAL WORK

)
]

TEMPORARILY ABANDON COMMENCE DRILLING CPNS.

PULL OR ALTER CASING CHANGE PLANS

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

ALTERING CASING D

PLUG AND ABANDONMENT

OTHER

[]

OTRER

posed

17. Describe Froposed o
work) SEE RULE 1103,

sell spudded 2/2/67 at 1 p.m. Cn 2-2-67 ran 1k jta. 8 5/8" 09, 20/
Cenented W/BOO sks Incor neat w/2% CaCl & . 1/L#/sk I locele.
rested & 5/¢" - 200Gy, 30 minutes, CeKe

:'-'(JG 12 hOU.I‘S .
AT
s ‘ /

r Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pro

casing seated at 450'.
Gist centralizers at 449" and 410%.

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

’
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2667
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TITLE
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