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S des Old
DISTRIBUTION HOBBS QFFICE g g F C':%;s:n;sc-zos
SANTA FE NEW MEXICO OIL CONSERVAT!ON OMMISSION Etffective 1-1-65
FILE & 4 I
U.5.G.S. Hb‘{ , ” 35 ?;5 ’ q Sa. Indicate Type of Lease
LAND OFFICE State m Fee. E]
OPERATOR 5. State Oil & Gas L.ease No.
0G- 85092
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOY USE THIS FORM FOR PROP TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE * AI’PLICATION ron PElle -8 (roam C=-101) FOR SUCH PROPOSALS.) &
1. 7. Unit Agreement Name
\?vlzLu. Ek fv?u D OTHER-
2. Name of Operator 8. Farm or L.ease Name
) Cabot State
3, Address of Operator 9. Well No.
19701 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER J . 17858 veevrromrie — __South  cineano— LOBRO  reer rrom Wildcat
__ tIest vk, secrion.__ & vownswe 12-8 RANGE Ms-F NMPM. \\\\\\\\
\\\\\\\W 15, Elevation (Show whether DF, RT, GR, etc.) 12, County
N » 417%' G.L. Lea
16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING I:]
TEMPORARILY ABANDON E COMMENCE DRILLING OPNS, B PLUG AND ABANDONMENT @
PULL OR ALTER CASING CHANGE PLANS I:] CASING TEST AND CEMENT JQ8
OTHER D
OTHER G

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startmg any proposed
work) SEE RULE 17103,

i. Spotted 23 sack plug from 9770° back to 9428%°.

2. Shot off & 1/2" casing et 3135°.

3. Spotted 50 sack plug fros 3135' back to 2953°.

&. Shot coff 8 5/8" casing at 2020' and spotted 35 sack plug at 2020°,
5. Spotted 35 sack plug at 350* and 15 sack plug at surface.

6. b5et marker at surface on 4-22-69.

7. Location will be ready for inepection on May 15, 1969,

18. I hereby certify that the information above ia true and complete to the best of my knowledge and belief.

T g 222 ﬁ ﬁ: 1.0 Ky rie Operations Manager oare ApTil 30, 1969

7 S ~UG 18 B

APPROVED BY DATE

CONDITION, F APPROVAL, IF ANY:






