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2. Name of Operator

OTHER-

7. Unit Agreement Name

Armstro Energy Corporation

8. Farm or LLease Name

Sara

3. Addreas of Operator

P.0. Box 1973, Roswell, New Mexico

88201

9, Well No.

4. Location of Wall
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NOTICE OF INTENTION TO:
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Additional Information

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER
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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,

(a) Drilling contractor

- Tex Mex

(b) Approximate date work will start - May 20, 1981.

(c) BOP Program - double 8"

X

1500 ORC BOP with closing unit.
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