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Sa. Indicate Type of Lease

state KX Fee [_]

S, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS  ON WELLS

(DO NOT USE THIS FORM FON PROPOSALS T OEEPENR O K TO A DIFFERENT RESEAVOIN,
USE **APPLICATION FOR 'thIY - ('OIM C- |0|) 'Ol IUCII PRO’O.ALI )

1.

o BX O
WELL wELL OTHER.

7 Unit Agreement Name '

2, Name of Operator

Union 0il Cogpany of California

8, Farm or Lease Name

Hume Queen Unit

oas O erator

. c/o Hobbs Pipe & Supply Company, Box 2010, Hobbs, N. M,

¥, Wall Ne.

1

4, Location of Well

UNIT LETTER J 1980 FECT PROM THE South .Llnt AND' 1650 FEXY FROM
e 22 F East LINE, Stchou___Z__anluiﬂ__.}_g_s____ m\nu.__ﬁE_____umw

10. Fleld and Pool, or Wildcat
Hume Queen

\\\\\\\\\

12, E::tr “\\%

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

O

ALTERING CASING D

PLUG AND ABANDONMENT @

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCR7ORM REMEDIAL WORNK D PLUS AND ABANDON D REMED IAL WORK
TEMPORARILY ABANDON ' . COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER __

H

O

OTHER : : . D

-

17, Describe Proposed or Completed Operations (Clearly state all pertinent domﬂc. and ‘iw pertinent dates, including estimated date of uonu.‘ any proposed

work) SEE RULKE 1108,

Hole was loaded with mud-laden fluids.
No casing was recovered.
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Spotted a 25 sx cement plug from 3924'-3944'.
Spotted a 25 sx cement plug at 54" casing stub at 1400°'.
Spotted a 25 sx cement plug at 8-5/8" casing shoe at 352°'..
Spotted a 10 sx cement plug at surface with marker.

Well was plugged and abandoned on 6/28/71.
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OATE 7/16/71

18.1 hWﬂmau  Above is true and complete to the best of my knowledge and belief.
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