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WELL API NO.

5. Indicate Type of Lease

‘ STATE FEE [y )
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oi] & Gas Lease No.
85190
SUNDRY NOTICES AND REPORTS ON WELLS MM %M/
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A {l Name or Unit A% Name /Z
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ )
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
ng ” OAS W. M. Snyder
WELL WELL OTHER
2. Name of Operator . ' 8. Well No.
Marks & Garner / A o, £ #1
3. Address of Operator 9. Pool name or Wildcat
P 0 Box 70, Lovington, NM 88260 Townsend— Peryoﬂggig
4. Well Location
-~ . S % QY w
Unit Letier G 198U  Feet From The N Lineand 1200 Feet From The - Line
tion wnshlp 15 Range 35 NMPM Lea County
AA

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

PLUG AND ABANDON D ALTERING CASING D

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D

12. 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) Pull Production Equipment
2) Run in hole set CIBP above perfs. 10,200' cap with 35 ft. cement
3) Load hole with 10 lbs. salt gel
4) Cut & Pull 5%" casing 9000 ft +
5) Spot 25 sx plug at stub of casing woc & tag 50/50 in & out 13 3/8 - 390" - C
6) Spot 100 ft plug at Glorietta 6300 8 5/8 - 4750 - 2100 sx
7) Spot 100 fr plug 50/50 of 8 5/8 shoe at 475U & Lag 5L — 10765 - 200 sx
8) Spot 100 ft plug top salt - 1900
9) Spot 10 sx surface plug
10) Install dry hole marker & clean location
I hereby certify that the information above is true and complete, to the best of my knowledge and belicf. / ,
y ; - r , VA
SIGNATURE A R J,flf Lo me _ Bookkeeper DATE \/-(//'
TYPE OR PRINT NAME Debra M. Necaie TELEPHONENO. 396—-5326
i w4 iy 1
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