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5a, Indicate Type of Lease
State

Fee. D

5. State OIl & Gas Lease No.
i "’60-

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE
(FORM C-101) FOR SUCH PROPOSALS.)

PEN OR PLUG BACK TO A DIFFERENT RESERVOI[R.

USE **APPLICATION FOR PERMIT ¢
1.

otL
WELL

GAS

WELL OTHER-

7. Unit Agreement Name

2. Name of Operator

B, Farm or L.ease Name

CITIES SERVICE OIL COMPANY State AP
3. Address of Operator 3. Well No,
P.0. Box 69, Mobbs, N.M, 83240 i

4, Location of Well
UNIT LETTER J lg& FEET FROM THE __ S_Wt h LINE AND }
e East 16 158

—_———_LINE, SECTION ____ — _ TOWNSHIP RANGE

_ 1%

10, Fleld and Podl, or Wildcat
Caudill Permo Penn

FEET FROM

36E

NMPM,

15, Elevation (Show whether DF, RT, GR, etc.)

DF 3914

1

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON m

PERFORM REMEDIAL WORK D

[]
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRItLI

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND

OTHER

SUBSEQUENT REPORT OF:

NG OPNS. D
CEMENT 108 I:]

L]

PLYUG AND ABANDONMENT D

ALTERING CASING

OTHER

L]

]

17. Describe Proposed or Com
work) SEE RULE 17103,

pleted Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of 3¢arling any proposed

We propose to plug and abandon the State AP #1 in the following manner:

Pull Rods & Tubing = set BOP
Set BP @ 10260' & spot 5 sax cement on top.
Load hole W/mud laden fluid

Set 30 sack cement plug % in & %
Set 30 sack plug 3 in and % out of 8 5/8" casi

Clean location of all equipment, debris, fill

A1 pligs 1007 jn Jemg 7K

Shoot off & pull approximately 5500' of 5% casling.
out of 53! casing stub thru tubing

ng shoe at 4672

Set 10 sack cement surface plug & set required marker

pits & level locatlon.

(

pud o be 25 sxs5 ge /m 445

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

SIGNED TITLE

Dist. Admin. Supervisor

2-28-72

DATE

APPROVED BY TITLE

MAR 2 1972

DATE

Orig. Signed by
—Joe D

CONDITIONS OF APPROVAL, IF ANY:

Dist. 1, Supw,
PRI .
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HOHES, N M.



