ND. OF COPIES RECEIVED . Form C-IOS
DISTRIBUTION _ , i}ﬁ’;;’:izsc?}&
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FiLE
U.5.G.S. 5a. Indicate Type of Lease
LLAND OFFICE State Fee, D
OPERATOR - §. State Oil & Gas Lease No.

L-3087, K-4244, 1-536

DO NOT USE THIS FORMSHEJQRROPYOSN()STLCDES AND REPORTS ON WELLS ‘\‘
( v " USE **APPLICATION F;R :ERSllrLL_sR(;gR&EE??gIO)RFgFLlUsGUg:C:RZgoAsADJg.F)ERENT RESERVOIR. R
L.

7. Unit Agreement Name
oL GAS
WELL D WELL D ornen- DXy Hole

2. Name of Operator 8, Farm or Lease Name

Read & Stevens, Inc. : Amoco State "Com"
3. Address of Operator

9. Well No.
P. 0. Box 2126, Roswell, New Mexico 88201 1
4, Location of Well

10. Field and Pool, or Wildcat
untr Lerren B . 660 . .ir rrow 1ue North 1980 Undesignated

LINE AND _______ = FEET FROM

East Line, secrion 30 vownsnie _-27S wance 30 NMDM.W

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK I:] ALTERING CASING ~ D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

0
OTHER I:]

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 17103, :

1. Verbal approval granted to plug & abandon well by NMOCC 9-28-73.
2. Well plugged and abandoned as follows:

Set 35 sk. cement plug 2382-2282"'.

Set 35 sk. cement plug 872-772°'.

Set 35 sk. cement plug 400-300'.

Set 10 sk. cement plug 10-0'.

Installed regulation marker, released rig @ 4:00 P.M. 9-28-73.

3. Will notify when location ready for insipection.

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

/

SIGNE—D TITLE Agent DATE 10-2"‘73

"‘.'1 £ -v v
/ ( \ QG (;i» ,’,.‘.‘Jv, ;\}::.i";}_:(:.;l \,_,)ﬁ e
\PPROVED BY M TITLE QIL & - DATE J\v“ H ‘;,," )

CONDITIONS OF APPROVAL, IF ANY:




