STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e e tesiee mrcrrves L. CONSERVATION DIVISION
DISTRIBUTION P.O. BOX 2088 Fora €C-103 -
5 : Revised 10-1-78
SANTA FE SANTA FE, NEW MEXICO 87501
rive ta. Indicate Typeo of Lease
U.$.0.8, .
Cano orrice - State D Fee @
OPEmATOA ’ S, State O1 & Gas Leose No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\XN\\
(DO NOTY UL THIS FORM FOR PROPOSALS YO DRILL OA YO DITFEN ON PLUGC BACKR TO A OIFFERENY RLSTAVOIR,
USE "*APPLICATION FOR PLRAMLIY —°° {FORM C-101) FOR 3UCH PROFOSALS.) k \
i. . 7. Unit Agreement Name
Sl I ot I orHEn- DRY HOLE :
X 2. Name ol Operator 8. Farm or Lease liame
Woods Petroleum Corporation Carmichael
. 3. Addrens of Operator g, Well No.
310 West Illinois St., Suite 220, Midland, Texas 79701 1 !
U Tocation of Well 10. Fleld and Pool, or Wildcat
UmIT LETTER J . 1980 FEET rmom THE ___Sﬂ'l.til.__ LINE Auo__lgg_o____. FECT FAOM Wl]'dcat
_ East 29 5 South 31 East
LINE, SECTION == TOWKRSHIP RANGE NP,
1s. Tlevation {Show whether DF, RT, GR, etc.) 12. County l
Gr. 4535.3' Rooselvelt

Check Appropnate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCRPFOAM REMIDIAL WORNK D PLUG AND ABANDON D REMEDIAL WORK D ALYERING CASING D
TEMPORARILY ABANDON % COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT

PULL OR ALTER CASING CHANGE PLANS [:] CASING TESY AND CEMENT JQB

OTHER D

L]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any proposed
work) SEE RULE 1103,

Well was Plugged & Abandoned 7-31 & 8-1-83.

Plugs set were: 75 sk. plug from 3100' - 2900’

35 sk. plug from 1925" - 1825'

35 sk. plug from 590' - 490'

10 sk plug @ Surface.
Plugs were dlsplaced with 10.5 PPG Mud. Drlg. Rig was released @ 2:AM 8-1-83.
527" of 8 5/8'" Surf. Csg (set @ 540') was left, csg. cut off & 10 sk. cement plug @
surface. Plate welded on with well name and location. After plugging well - pits—were ‘
fitted—and—tocatien-was—tevelted-end all debree was removed form location.

18.1 hereby certify thet the Informstion above is true and complete to the beat of my knowledge and belief,

_“munl\ @Mwb L:w &&M i\d‘Q\ .. District Operations Manager . August 31, 1983
~ N

QM@ »JAW Ol & GAS INSPEePoR- -~ -SEP8—1996—
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