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sa. Indicata Type of Lease R

State &] Fee D

5, State Ot & Sun Lecse No.

SUNDRY NOTICES AND REPORTS ON WELLS

(00 KOY USE THID FORM FOR PACPOSALS TO DRILL OR TO OLEFEr GR PLUG BACK TC A DIFFERENT RESERVOIN,

UL **ABPLICATION FOR PFRMIYT o' (YORM C-1Ct) FOR auCwW PROPOSALS )
oL CAs D
wELL weEeLL OTKER-

7. Unit Agreement Hume .

T Name ol Operator

Marks & Garner Procuction Company

8. Farm or L.ease liame

Huber "A" State Ltd.

. Address of Operalor

— - B

9, Well No.

c/o 0il Reports & Cas Services, Inc., P. 0. Box 755, Hobbs, NM 88241 1
j;_r:'lxcn of well 10. Fleld end i’ool, or Wildcut
UMIY LETTER A . 660 FLLY FROM THE __N_O_rg}____* LINE AND 6@_— FCET FROM Lazy :] Pe]ln
East LING, SECTYION 2 TOWNSHIP 148 RANG 33E NMPM, \\\\\§
RN &Q

\K\\ \ N\ \Y w 15. Elevation (Show whtlhéI DE,
RN N 4187.7 GR
¢,

KT, GR, etc.)

12. County

Lea

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

NOTICE OF INTENTION TO:
PLAPCRM RPEMIDIAL wORK [j

=

TIMPUGRARILY ARBANDON

FPULL OR ALTLR CABIKG

OTHER

PLUC AND ABANCON

CHANGE. PLANKS

]
L]

SUBSEQUENT REPORT O

]

=

REMEDIAL WORK ALYLRING CASING

COMMENCE GRILLING CPNS. PLUG AKD ARAKUONMENRT x
CASING TEST AKRD CEMENY JQB

CTHER _

']‘:-[;(_!:;!1'110 J'topored or Completad Operaiiuns (Cleorly state oll pertinent details, and give pertinent dates, including estizwted date of starting any proposed

work) SEE RULE 1103,

Work began 7/22/86.

Plugged & ab
Unable to pull tubing.

Shot tub

andoned as follows:
ing off & pulled from 5000.

Spot 25 sack cement plug at 5000.

Cut & pull 5 1/2" casing from 3559.

Spot 25 sack cement plug from 3425 to 3575.

Spot 25 sack cement plug from 325 to 435.

Set 10 sack plug at surface with regulation marker.

Well P & A 7/26/86.

Location to be cleaned, levelled & made ready for inspection.

rl—-{;rreby certify that the Information above i truc and complete to the best of myv know!edge and brlief,

tenen _
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TiTLE _

Agent
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GAS INSPECTOR







