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5a. Indlcate Type of Lease

Feo [

State

5. State Otl & Gas LLease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOT USE THIS FOAM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIN.
USE ‘*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,}

ot
woLL

GAs
WELL

x] CJ

OTHER-.

7. Unil Agreement Name

3. Name of Opearator A, Farm ~r lLease Hame
Petroleum Corporation of Texas State A
1. Address of Operator 9, Well No.
% Hobbs Pipe & Supply Co., Box 2010, Hobbs, N.M. S
4. Location «f Well 10, Field and Pool, or Wildcat
UNIY LETTER H 1980 FEET FROM THE north LINE AND 660 FEET FROM Sa“pders permo-pen!:)
THE _Eﬁt— LINE, SECTION i_ TOWNSHIP 1‘!‘_@_ RANGE 33E NMPM. \N
t AN\ \
15, Elevation (Show whether DF, RT, GR, etc.) 12. County

4207' DF

NN

Lea

i

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

NOTICE OF INTENTION TO:

PINFOANM REMED'AL WORK D

=

TLMPORARILY ABANDON

PULL OA ALTER CASING

OTHLR

PLUG AND ABANDON m

REMEDIAL WORK
COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT JQn

OTHER

]

n

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT i l

O

]

17, Dascribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

l., Propose to spot
2., Propose to spot
3. Propose to spot
4. Propose to spot
5.

7 g s /-

a
a
a
a

/

s

25 sack cement plug at 9670°'.

2
2
1

S
]

sack cement plug at 6000', 5 1/2" casing stub.
sack cement plug at 4200', 8 5/8" casing shoe.

0 sack cement plug at surface with marker.

Hole will be loaded with mud ladenm fluid.

P

18. 1 hereby ceptily thapthe Informe’ -

by s .
/}Aé;i232§¢7£;t/

SIGNED

S lwt

rue and complete to the best of my knowledge and bellef,

Agent
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TITLE
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DATE




