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5a, Indicate Type of Lease
State

Fee D

5. State Oil & Gas Lease No.

£-2929

SUNDRY NOTICES AND REPORTS ON WELLS

{DC NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN

PLUG BACK TO A DIFFERENT RESERVOIR.

oIL
WELL

GAS

SE **APPLICATION FOR PERMIT —** (FORM C- 101) FOR SUCH PROPOSALS.)
[x] weLs

OTHER-

7. Unit Agreement Name

2. Name of Operator

Cities Service 011 Company

8, Farm or Lease Name

State BM

3, Address of Operator

P. 0, Box 69 - Hobbs, New Mexico 88240

9, Well No.
1

4, Location of Well
K 1980

UNIT LETTER »

__South

west

FEET FROM THE LINE AND

s [ 158

LINE, SECTION — TOWNSHIP RANGE

1980
36€

10, Field and Pool, or Wildcat

Caudil} onlan

FEET FROM

NMPM.

N\

\1\6'\‘\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Sho;;:;zh;nw RT, CR, etc.) 12.:::ny N

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

REMEDIAL WORK

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
[]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

]
[

CASING TEST AND CEMENT JOB D

[]

PLUG AND ABANDONMENT D

[]

ALTERING CASING

ack lete In

[x]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludzng esnmated date of starung any proposed

work) SEE RULE 1103,

it is proposed to recomplete the State BM #! In the Hueco formation in the following manner:

l.
2.
3.
k.
5.
6,
7.

Set BOP with one set of blind rams,

Block squeexze 10567-10180,

orill! out cement to 11200°,

Perforate with 23 holes from 10225 thru 10517°,
Acidize -~ If necessary - with 4000 gal. 15% acld,
Swab test,

Set cast Iron bridge plug at 11250 with 2 sacks cement dumped on top.

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

SIGNED

nre District Offlce Manager

DATE_M ‘2. '969
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TITLE

APPROVED BY

CONDITIONS

F APPROVAL, IF ANY:

DATE




