I Submit 3 Copies

" State of New Mexico Form €103 -+

| w‘mpm Energy, vinerals and Natural Resources Department Revised 1.1-89
B Hobbe, NM 83240 OIL CONSERVATION DIVISION i wive:
3 P.O. Box.2088 |
P.g. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease ,
sTAte(x] ree [
MMMNM 87410 6. Siate Oil & Gas Loase No. '
B-2148

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

0000000022

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS .
WELL waw [ ] OTHER Injector State 18
2 Name of Opemstor 8. Well No.
Murphy H. Baxter #2
3. Address of Operator 9. Poul name or Wildcat
P. 0. Box 2040, Midland, TX 79702 Mal jamar Grayburg San Andres
4. Well Location .
Unit Letter L 1980 Eeet From The South Lineand 093-65 Fod FromThe  WeSE Lige
Township 178 Ran 33E NMPM Lea

10. Elovation (Show whether DF, RKB, RT, GR, eic.)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON E]
CHANGE PLANS

PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON ]

SUBSEQUENT REPORT OF:
] ALTERING CASING O
COMMENCE DRILUNGOPNS. || PLUG AND ABANDONMENT & |

REMEDIAL WORK

O

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: ] | omver: O
12. Deacribe Proposed or Campleted Operations (Clearly state all pertinent dalails, and give pertinent daies, including estimated date of siarting any proposed
work) SEE RULE 1103.
- 1. Squeeze perfs @ 4129' - 4380' with 100 sks. of cement. Shut well in overnight.
2. Pressure test plug to 500#'s - okay.
3. Cut Tubing @ 3350°'.
4. Spot 25 sks. of cement @ 3350'.
5. Circulate hole with mud.
6. Perforate @ 210'. ‘
7. Pumped 90 sks. of cement. Circulated cement to surface via 5% x 8 5/8 annulus,
leaving 5% full of cement. ’
8. Cut off wellhead. 1Install dry hole marker.
9. Clean location.
{
lwmfthWmMumMmﬁuhhhﬂdmyw-dw President
SIGNATURE /§1A e Baber Well Serv. - Cementepy 4—17—8205

THLEPHONENO. 393--5516

CONDITIONS OF mVAL.! ANY:

Om T TASISPECTIOR 00 g 1969

DATE



