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%a. Indicate Type of Lease

state [X) Feo [

5. State Otl § Gas Leose No.
K-3846

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USL THIS FORM FOR PAGPOSALS TO ORILL OR YO DEEPEN OR PLUL BACKR TO A DIFFERENY RECSTAVOIR

USL *TAPPLICAYION POR PLAMIYT —*° (FORM C-101) FOR SUCH PROPOSALS.)}

ol @ Gas D
wELL wELl

OTHER.

7. Unit Agreement Name

2, Name of Operator

Cabot Petroleum Corporation

8. Farm or Lease lame

New Mexico 'U' State

3, Address of Opetrator

9, Well No.

P. 0. Box 5001, Pampa, TX 79065 _ 2
4. Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER B . 660 FEET FAOM THE .Lth LINg Aub._.__];_g_so_ FLET FROM Baum Up pper Penn
EaSt LINE, SECTION V 4 —_ T _TOowNsWi» 148 RANGE 33E LIS \\\\\

\\\\\\\\\\\\\\\\\\\\\\\ i R 8 )

12. County
Lea \

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

NOTICE OF INTENTION TO:

PERPORM RIMIDIAL WOAK D PLUG AND ABANDON D

TEMPORARILY ABANDON
PULL OR ALYIR CABING CHANGE PLANS D

REMEDIAL WORK

OTHER

COMMENCE DRILLING OPNS. .

SUBSEQUENT REPORT OF:

D ALTERING CASING

PLUG AND ABANDONMENTY D

0O

CASING TEST AND CEMENT JQB

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. Drilled to 4150' T.D.

Ran 8 5/8" 28# S80 ST&C casing to 4100°,
Hall Lite with 15# salt, 5# gilsonite, 1/4# flocele and 200 sacks Hall C'

cemented with 1600 sacks

3# salt.
Plug down at 12:25 pm MST 4/22/84.
2. After WOC 18 hours, tested with 1500# for 30 minutes. Tested o.k.

18. 1 hereby certify thet the information above is true and complete to the best of my ¥knowlaedge and belief.

’” 7
e WM . Agent oave 4/27/84

. v

ORIGINAL SIGNED BY JERRY SEXTON APR 30 1984

APPROVED 8Y Dgs'xglc’; ] s“m“'soa rivLe oATC . ——r

CONDITIONS OF APPROVAL, IF ANY)







