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5a, Indicate Type of Lease

State Fee. D

5, Stcte Otl & Gas Lease No.

0G 2011

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL
USE **APPLICATI{ON FOR PERMIT —** (FORM C-101} FOR SUCHKH PROPOSALS.)

OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

7. Unit Agreement Name

vovlc\.LL @/‘ :I‘ESLL D OTHER-
F T Toame ol 0 poeretor 8, Farm or Lease Name
Jack L. McCLELLAN ALLD STATE
[ Address ol Cjerator 9. Well No.
P, G. Box 848, Rosweir, New Mexico 88201 I

4. Location of Well

660 660

31-€

A NORTH

UNIT LUTTER N FEET FROM THE

21

LINE AND

[0-S

T AST

THE _. LINE, S8ECTION TYOWNEHIP RANGE

FEET FROM

NMBM,

10. Field and Pool, or Wildcat
WILDCAT

15, Elevation (Show whether DF, RT, GR, eto.)
312" K.

DLMIMINN
12, County m‘

CrAVES

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

NOTICE OF INTENTION TO!

PLUG AND ABANDON E

O

PCRFORM REMEDIAL WONK D

-

REMEDIAL WORK
TEMPORAR LY ABANDON COMMENCE DRILLING OPNS,
AYhh OR ALTER CARNING CHANGE PLANS

QTHER

CABING TEST AND CEMENT JQB

-

=

SUBSEQUENT REPORT OF!

ALTERING CABING

PLUG AND ABANDONMENT D

O

O

UTHERN

iV, Dowartbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inoluding estimaied date of atarting any proposed

work) SRE RULK 1103,

PURSUANT TO VERBAL INSTRUCTIONS,

THIS WELL WILL BE PLUGGED AND ABANDONED AS

FoLLows: A 25 SX PLUG wiLL BE PLACED AT T, D., A 25 SX PLUG WILL BE CENTERED

#7 3300' (Top ofF SAN ANORES), 25 sx pLuUG AT I1450' (Tor oF SaLT), 25 sx pPLuG

centerep AT 345! (surRFACE cASiNG), |0 SX PLUG AT SURFACE AND MARKER INSTALLED.
18, I hwreQy cortify that the Informution above Is true and complete to the best of my knowledge and bellef,

:laulo\\ TIYLE OPE RATOR DATE 2/23/68
* 3 o

SO SRR AL Map
u-né\?uu) % TITLE DATE 1 8 1069

ZONDITIONS ,OK’PROVAL. IF ANY}
¢




