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Sa. Indicate Type of Lease

State E Fee. D

OPERATOR

5, State Ofl & Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS

SUNDRY NOTICES AND REPORTS ON WELLS

{LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.)

olL

v (X

GAS
WELL

]

Nortl

OTHER~

7. Unit Agreement Name

h Caprock Queen Unit 2

2. Name of Operator

8. Farm or Lease Name

3, Address of gescxi:or “ : i I

P.0, Box 647

Anadarizo Pooaduction Ca, 19
9, Well No.
_Artesia, New Mexico 88210 #1

4, Location of Well

10. Field and Pool, or Wildcat

onir Lerren ___ B 1980  cccrenomne  NOERD  Lweawo 660 reeremow | E
ve _ WO e sccrion 4 vownswie_ 13=8 Mszéi’E NMPM. &
\\\\\\\\\\\\\‘\\\\\\\\\\\ 15. Elevation (Show whetl;;; ;)g ;; GR, etc.) lzizoaunty \\\\‘\\\\

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

O
]

PLUG AND ABANDON E

PERFORM REMEDIAL WORK D REMEDIAL WORK

L]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

CHANGE PLANS CASING TEST AND CEMENT JQB

PULL OR ALTER CASING

OTHER

[

PLUG AND ABANDONMENT D

0

ALTERING CASING

OTHER

[]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

Intend to plug and sbanden wcll_ as follows:

estimated date of starting any proposed

1., Pull tubing and rods,

2. Set cast iron bridge plug st base of 5%" casing approximately 300S°,
3. Spot 25 foot cement plug on top of bdridge plug.

4, EKnock off oil string at free point, approximately 1200°,

S. Set 25 gack ¢ament piug at casing cut off point,

€. Set 17 Sack cement plug at surface,

7. Set surface marker,

8. Remove all gquipment and clean up locatien,

Hoctaalawitttunpuiled=Lrru WL

25 5x5 i V‘arl?‘&f 5”/?&46 C 5. 5/06
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18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

DATE 1&2&! l

SIGNED

e SUPERVISOR JISTRICT

APPROVED BY

I ...NOV 8 1971

DATE

j [Z4 =4
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(






