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FILE

U.S.G.S. m 2\‘ ‘\ 5‘ “ ’“ Sa. Indicate Type of Lease

LAND OFFICE State E‘ Fee D

OPERATOR ) 5. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Agreement Name
olL GAS
WELL D WELL D OTHER- M ml
2. Name of Operator . 8, Farm or Lease Name
[+ & Servics 011 Company State CC
3. Address of Operator 9, Well No.
Box 69 ~ Hobbs, New Mexioce 88240 1
4, Location of Well ) 10. Field and Pool, or Wildcat

UNIT LETTER ’ N w FEET FROM THE m LINE AND FEET FROM ‘ _
THE __m LINE, SECTION 3g TOWNSHIP 1“ RANGE 3” NMPM. \
N

\&\\‘\\\\\\\\\\\\\\\\\\\\w 1s. Elevat;oéf:;uhemer DF, RT, GR, etc.) 12.$ty m

T . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK C] ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT E]

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER E]
OTHER D

17, 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,

The above captisned well was plugged 1-27-66 through 1-29-66. It was plugged in the
fellewing mamner:

1. leaded hole w/mnd laden flwdd.
2 &'gslzms;sms'm' o Rl perfs. 6195,6211,6241,
3. 2% sack plug @ oub of ﬁna;}v&mm&ot)wmmmw
53" stub. (3719 to 3816
k. ing @ salt to 3069').
s. s 2059) half in and half out of & 5/8" esg.
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to 30' w/dry hole maker.

lscation of all equipmemt & debris. This
inspection.
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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F APPROVAL, IF ANY:

APPROVED BY

CONDITIC,



WQ.0.0 300y, 23450

WHE 5 FS salf



