0. ( COPIES RECEIVED - Form C-103
_-._ " DISTRIBUTION Sc'%?if?c?fgg
NTAFE NEW MEXICO OIL CONSERYATION COMMISSION Effective 1-1-65
.E
:‘.S_.Z.S. 5a. Indicate Type of Lease
LAND OFFICE State m Fee D
OPERATOR 5. State Oil & Gas Lease No.
NM 212

SUNDRY NOTICES AND REPORTS ON WELLS N
DO T S T A PRI CAT IoN FOR PERMIT —+ (FORM Co101) FOR SUCH RROBOSALG ) o NESERVOIR. S

1. 7. Unit Agreement Name

oiL m GAS D
WELL WELL OTHER-

2. Name ot Operator 8. Farm or Lease Name
DAGE S 01l Well Servicing Incorporated Viking State
3, Address of Operator 9. Well No.
P.0. Box 657 Hobbs New Mexico 88240 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIY LETTYER A H 660 FEET FROM THE North LINE AND _._.6_ 6.0 FEET FROM North Bag‘ey Penn

6. . . -
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 @ REMEDIAL WORK [] ALTERING CASING !
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB J

OTHER []
OTHER D

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.

1. Run CIBP on W.L. & set @ 8700', cap w/ 5 sx. cmt.

2. Cut 5% csg. @ 5950'. Circulate 53" & hole w/ mud laden salt water.
Lay down 5%'' csg.

Spot 40 sx. cmt. plug thru 2 7/8" tbg. from 5950' to 5810'.

Spot 40 sx. cmt. plug 50' In & 50' out of bottom of 8 5/8"

from 3950' to 3810'.

Cut 8 5/8'" csg. @ about 1500' and lay down.

Spot 75 sx. cmt. plug thru 2 7/8'" tbg. from 1500' to 1390'.

Spot 75 sx. cmt. plug thru 2 7/8" tbg. in bottom of 13 3/8" csg.
from 396' to 306'.

Spot 10 sx. cmt plug in top of 13 3/8'" csg.

Install dry hole marker & clean location.

o o ~ Oy =W
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18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

ot oG v)?'z:;‘/ rre_Vlce President oare 5=17-74

Orig. Signed by

APPROVED BY JOP D Ramey TITLE DATE
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