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sa. Indicate Type of Lease

Stcte Fee D

5. State Oil & Gas Lease No.

K-29

SUNDRY NOTICES AND REPORTS ON WELLS

DEEPEN OR PLUG
e (EOQM C~101) FOR SUCH PROPOSALS.)

(DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR 1O

USE *TAPALICATION FOR DER\AlT -

BACY. 70 A DIFFERENT RESIRVOIR.

DN

7. Unit Agreement Ncme

ofL CAS .

aee U e U oTHER- Salt water disnosal

. Name of Operztor g, Farm or Lease liame
Corinne Grace Ranger

2, Adiress of Cperaier . §. Well No.

P. 0. Box 1118, Carlsbad. Iie

w Mexico 838220

1-SWD

i
i
!
i
f
!
i

4, Loccation of Well

1330 Tort

10, Field and Pool, or Wildcat

v FEET FROM

UNIT LETTER E . FEET FROM THE LINE AND < ‘
~ ~no Y, \
THE Fast LINE, SECTION 15 TOWNSHIP 123 RANGE Jha NMPM. \\\\\\\
\ N \ 15. Elevation (Show whether DF, RT, GR, etc.) County \
\\\ \ 115762 Lea

1&.

NOTICE OF INTENTION TO:

PEAFOJAM REMEDIAL WOARK
TEMPORARILY ABANOON

PULL OR ALTER CASING CHANGE PLANS

CTHER _

PLUG AND ABANDON D

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

SUBSEQUENT REPORT OF:

]
[]

CASING TEST AND CEMENT JQB D
Temn:

ALTERING CASING
FLUG AND ABANDONMENT Ll

Ll

REMED!AL WORK

COMMENCE DRILLING OPNS.

OTHER

Dascribe icoposad or Completed Cperations (Clearly state all pertinent

17
work) SEE RULE 11‘03.

details, and give pertinent dates, ineluding estimated date of starting any proposed

. N o ] - - o /an R}
D/28, 7 apoad with 1/L" steel plats welded on 8 §/R" conling and
scrawed on. The cap equippad with a i/2n steel valve for oressuxe
control fellar covered with heavry btimbers and 2ll chemicals
remcvaed from location Tamnorary abandoned for farther stud-.
-
¢
. [ rereby ¢ urjn,' th a' tne information above is 7—5;&/ ad complete to tae best of my knowledge and balief.
/ .
L ,/“? ) LS Azent 3/1/7h
stonzo '/,:/4/// \ = TiTLE DATE B
LN 5
APPROVED BY A TITLE DAYES
IE ANN: T
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