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ta. Indicate Type of l_ease

State E Fee D

t. State Oil & Gas Lease No.

o &9

SUNDRY NOT:CES AND REP')RTS ON WELLS

(0O NOT USE THIS FORM FOR PROPOSALS TO DRI:iL QR TO DEEPE

SE "APPLICATION FCR PERM

PLUG BATK TO A DIFFEF!ENT RESERVOIR,
3]

IT —** (FORM C- DR SuJUik PROPOSAL

.

olL D GAS
WELL WELL OTHER-

Unit Agreement Name

2. Nare of Cperator

vactus Drilling Corporation

of Uexas

3. Farm or L.ease Name

Skelly State

3. Adiress of Operater

Orawer 2068, nobbs, sew iexico

49, Weil No.
1

4. Location of Well s
LNIT LETTER 4 , S o FE
THE Eas.b LINE, SECTION l“‘l

South 660 e FEET “ROM

ET FROM THg W WMV . INE AND ___

1= 5 s — RANGE 31‘} E NiMaM,

L TOWNSH

1C. F:eld and Pocl, or Wildcat

Undesignated

I

Elevaticr (Show v hether D, RT, GR, etc.)

3339 k3

12, County

Loonevelt [\

f:n

PERFORM REMEDIAL WORK !

TEMPORARILY ABANDON B

PULL CR ALTER CASING

OTHER

|
PLLG A+ ABANDON 1 REMEDIAL WORK
ZOMMENCE DRILLING OPNS.

) =
CHANG: PLANTS ‘J TAZING TEST AND CEMENT .C23 !

Check ‘\ppruprnate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ALTERING CASING D

PLLUG AND ABANDONMENT @

L]

OGTHER

17, Describe P'roposed or Completed Dperaticrs (e

waork) SEE RULE 1103,

:1lugging of referenced well

sccomplished in tie following memner:

Set <5 8Xx cement ulug ~l4U=~+u33; <5 8% cement plug set 2luQec(
S out 01 G=5/t7 garface ceg; 10 sx <.ement Llug set
surface to 25', Jork ,roceded on verbal authority kr. Jos

plug set 330-cdU, in

Vil vonservation vonission.

Iy state ol pertinent deteils, und give pertinent dates, {ncluding estimated date of starting any proposed

i 25 88X cement

abey, lLew Mexico

tud placed in 211 intervening intervels.

+1l equirment to be moved Ifrou locstion , swriace returned to contour, and a marker
identifyingz the location get iu .l=ce.

18. I hzreby certify that the information above is true and complete to the hest ¢f my knowledge and beli=f.

SIGNED A - . A A TITLE _ EJ_C:_Q_ zz:asjdent . .

APPROVED BY

CONDITIONS O APPROVAL, IF ANY:

T:TLE _ et

DATE




