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2, Mame of Crerator 8, rcm or Lease lame
Gordon M. Cone State 24
2, Aiiress of Cperater a, well No.
P. O. Box 1148, Lovington, New Mexico 2
4, Location of Well 12, Field and Pool, or Vildcat
onir cerren M 330 ser rmow e _S0OUtH Cine ano 330 ccer rrom Banger Lake Penn,
€ ‘veSt LiNE, SECTION 24 TONNSHIZ 128 RANGE 34E NMPM. \\\\\\\
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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PERFGRM REMEDIAL WORX l PLUG AND ABANDON | || REMED.AL woRK ALTERING CASING

l i ]

TEUMDARARILY ABANDON [ COMMENCE DRICLING OPNS. } PLUG AND ABANDONMENT l
-

PULL CR ALTER CASING l ; CHANGE PLANS ! CASING TEST AND CEMENT JQ3

JTHER D
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17, Descrice Proposed or Cemzlated Operations (Clearly state all pertinent details, and give periinent dates, including estimated date of starting cny propos=d
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The undersigned inspected the above location yesterday and found that the

premises were clean as reported
1971.*% Further, Ralls C. Jones,
surface owner,

to you by B. D. Chaffin's letter of May S5,
President of the A. D. Jones, Estate, Inc.,

reported today that the surface was in satisfactory condition

and satisfactory arrangements were made with him to permit the tank's

remaining on the premises,

evidence of which shall be transmitted to you as

soon as the mails will permit the dispatch and return of such evidence.

* Who died December, 1973
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