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"[sa. Indicate Type of Lease

U.S.G.S.
State E Fee, D

LAND OFFICE
5, State Oil & Gas Lease No.

OPERATOR
K-2573

SUNDRY NOTICES AND REPORTS ON WELLS N
(o0 NoT vse THig TN TN FRORCER PRt B e T ot R B T R LT e Evore. g\\\\\\\\\\\\\\\\“\\\\

7. Unit Agreement Name
wewe (X e [
WELL WELL OTHER-

2. Name of Operator

Ray Morrie Exploration Company gouthen Petroleun State

9. Well No.

8. Farm or Lease Name

3, Address of Operator

c¢/o Oil Reports & Gas Services, Box 763, Hobbs, New Mexico 1

10. Field and Pool, or Wildcat

K 1980 South 1980 Chaveroo Andru

UNIT LETTER FEET FROM THE . _____ LINE AND FEET FROM

et 88 .. BE .. \\\\ \
\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Shazzsh;zh;sn RT, GR, etc.) 12. Céuhn;y".

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

4, Location of Well

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIJAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8 g

OTHER D
[]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Cemented 5 1/2% 17# N-80 & J-55 casing at
4L418 with 330 sacks 50/50 Incor Posmix, 2%
gel, 6# salt per sack. Plug down 12:30 P
3/31/69. WOC 43-1/2 hours, tested casing

with 2500# for 30 minutes. Test O.K.

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