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. Indicate Type of Lease

State [:] Fee l}]

S, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(CO NOT USE THIS FORM FOR PROPOQSALS TO DRILL OR TO DEEPEN OR PLUJG BACK TG & DIFFERENT RESERVOIR,

GAS
WELL

oL

USE "TAPPLICATION FOR PERMIT —** {(FORM C-101) FOR S:Ck PROPOSALS,)
we L2

OTHER-

7. Unit Agreement Name

[]
ame of Cperator
Weldon S. (mest & I. J. Wolfson

2.

8, Farm or |Lease NName

Me He Saunders

3, Ad-dress of Operator

¢/o Ol1 Reports & Gas Services, Inc., Box 763, Hobbs, N.M. 82240

3. Well No.

3

Noxrth

4, _ocation of Well
D FEET FROM THE _ 6&

UN!T LETTER

_ West

o~
, 1L 5 33 F
LINE, SECTION TOWNSHIF RANGE

e——— LINE ANOD . FEET FROM

NMPM.,

10, Field and Pool, or Wildcat

Ssunders Permo Pemn

\\\\N

e 34
15. Elevation (Show whether DF, RT, GR, etc.)

AN 22 1

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON

SUBSEQUENT REPORT OF:

lea
] L]

REMEDGIAL WORK ALTERING CASING

TEMPORARILY ABANDON

PLLL OR ALTER CASING

OTHER

[
[

PLUG AND ABANDONMENTY @

[

[

CAS{NG TEST AND CEMENT JQB D

CONMMENCE DRILLING QPNS.

CHANGE PLANS

]
L]
L]

CTHER

. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

subject well nlugged 3/21/7L as follows:
Set CIBP @ 9697 & f-apped with 35 cement
Cut % pulled 5 1/“" caging from 7168

Spot 35 Sacl: plug 2 Y165

Spot 35 sack plug 2 5550

Snot 60 sack plug 4250 to 4350

10 sacks at surface with regulation marker
Mad between all plugse.

location is ready for inspectiom.

18. I hereby certify that the information above is true and complete to the best of my krowledge and belief.
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Agent 5/27/74
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