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Sa. Indicate Type of Lease

State D Fee @

i, Stute Cil & Sas Lease Mo.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TH!S FDRM FOR PROPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE "*APPLICATION FOR PERMIT — * (FORM C-101) FOR SUCH PROPOSALS. }

DI

o el Salt Vater Dispos.al

OTHER-

Unit Agreement Name

2. Name of Cperator
Sinelair (il & Gas Company

8, Farm or Lease Nume

Argo Thomlinson

4, Address of Cperator

P. s Box l9m, Ehbb., New Mexieco

2, Well Nc.

1

4, Location cf Well

Viest

UN'T LETTER

South

K 1980

FEET FROM T+~E

—_— . __LINE, SECTION

LINE AND

158

- TOW:SHIP RANGE

1980

10. Field and Pocl, or Wilicat

Medioine Roek Dev,

FEET FROM

385

NMPM,

DO

\\\\\\\\\\\\\\\\\\\\\\\\\

3729 Gi

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

12 County ’\\\‘\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
]

PERFORM REMEDIAL WORK D

[]
L]

TEMPCRARI|LY ABANDON
PULL GR ALTER CASING CHANGE 2LANS

OTHER

REMEDIAL WORK

COMMENCE D3 i.LING GPNS,

SUBSEQUENT REPORT OF:

]

ALTERING CASING D

PLUG AND A3ANDONMENT g

CASING TEST AND CEMENT JQa D

OTHER

L]

17, Descrite Proposed or Completed Operations (Clearly state «ll pertinent details, and
work) SEE RULE 1103,

Drilled cement inside 13-3/8%0D surface casing 210' to
to loecate 9-5/8"0D casing
to 305¢,

and levelled, plugged and abandoned.

]

give pertinent dates, including estimated date of starting anv proposed

to 316'.
stubs Filled hole w/heavy mud., Spotted
Spotted 10 sacks cement in cellar and filled

Drilled to TD 1950', umable

25 sacks cement @ 330!

pits, regulation marker set, clesned

. I hereby certlfy that the informa{ion above is true and complate to the best of my knowledge and belief.
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