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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DAILL OR TO DEEPEN OR

PLUG BACK TO A DIFFERENT RESERVOIR.

\\\\\\\\\\\\\\\\\

USE "*APPLICATION FOR PERMIT —~** (FORM C-101)} FOR SUCH PROPOSALS. )
1. . Unit Agreement Name
oit [ GAS D it
WELL k- WELL OTHER- St
2. Name of Cporator 8., Farm or Lease Name
TEYATO Ince SE L . LT, UDAT LT
3. Address of Operator 9. Well No.
F. 0. Sox 728 - Hobbs, New lexico 1
4. Location of Well . 10, Fleld and Pool, or Wildcat
D 810 est 650 R2ancer Lake (Tenn)
UNIT LETTER ' FEET FROM THE LINE AND FEET FROM \\
Y T
ot 1L 12-9 35 \\\\\
THe Yo MRt LINE, SECTION TOWNSHIP RANGE NMPM.

LN

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

1,166t (D,

12. Ccunty

lea

= )
— e

AN

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

O]
L]

CASING TEST AND CEMENT JaB

PLUG AND ABANDON D

]

PERFORM REMEDIAL WORK

L]
L]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

[

PLUG AND ABANDONMENT D

O

ALTERING CASING

OTHER

[

]

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

work) SEE RULE 1103,

Total Depth - 10,L0C
8 5/8" 0. Do Casing Cemented at L2001

nan 10,3881 of 2 7/8" C, D. Casing, 6.00 1E, J~55, Nil, and cemented
at 10,L00" with 200 Sx. Trinity Lite Vate w;th TRA, 1150 Sx. Trinity

Lite “ate, plus 200 Sx. Cless "C¥ Cewent with L7
Job complete 3:20 A. M. September 23, 1565.

gel.

Plug at 10,370%.

Tested 2 7/8" Oe De Casineg for 30 minuves w*tb 1500 Pe S. 1o frenm
12:15 T. . to 12:L:% P, il. Scptember 2i, 1965. Tested C. Ko Job
complete 12:LS P, M. Septeuber 2i, é/US

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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SIGNED [{7 -WZ@/Z,/%[,/)/L/ TITLE 2 tant to the Nis trict

ch

Superintendent
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