{ )__L COPIES RECEIVED Form C-103
’ - Supersedes Old
TRIBUTION C-102 and C-103
FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
~vu.é.G .S, 1 Sa. Indicate Type of Lease
LAND OFFICE State [X] Fee D
OPERATOR 5. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\W
(DO NOT USE THIS FORM FOR PROPQOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE '*APPLICATION FOR PERMIT —*' (FORM C-101! FOR 3UlH PROPOSALS.) :>\
1. 7. Unit Agreement Name
o1t GAS
WELL [I] WEL . D CTHER-~

2. Name of Operator

Geerge He Williams

8. Farm or L.ease Name

Isa "NZ" State

3, Address of Operator

c/o Qi1 Reports & Gas Services, Ince, Box 763, Hobbs, N.M. 88240

3. Well No.

1l

4, Location of Well
w FEET FROM THE m_h o LINE AND_‘;M __FEET FROM
16 32 &

N

UNIT LETTER

N '
THE ___ WMAJ '@ =~ I INE, SECTION ,__iﬁ'___ TOWNSHIP

RANGE NIAPM.

10. Field and Pool, or Wildcat

N

15, Elevation (Show whether DF, RT,

k293 GL

GR, ete.)

12. County N

16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

PLUG AND ABANDONMENT D

]

ALTERING CASING

NOTICE OF INTENTION TC:
—— —
PERFORM REMEDIAL WORK E] PLUG AND ABANZON g] REMEDIAL WCRR I i
TEMPORARILY ABANDON [] COMMENCE TRIL. NG GPNS, 1
1 =
PULL OR ALTER CASING CHANGE PLANS H | CASING TEST AND ZEMENT e !
OTHER _
('7
OTHER L_J

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and gite periraen. dotes,
work) SEE RULE 1103,

It is mroposed Lo plug as follows:

Spot. 100! plug 3362-3462

Cut & pull 5 1/2" casing from 20007

Spot 100* plug across casing stub

If casing pulled below Base of Salt @ 2325, 100%
plug @ 2325!

Spot 100! plug across 9 5/8" casing shoe @ 357
10 sacks at surface with regulation marker

Mud between all plugse

/¢0 ‘/ //,,- (~ /Z,/, o/

THE COM:

HOURS pp

1OR
PLUGG \

ISSION passt

incl:ding estimated date of starting any proposed

.
BE

NOTIFIED 24

ECINNING

18. I hereby certify that the information above is true and complete to the b=ast of 1y knowiadge and Lalief.

StGNED /l g‘ 2244 éic.{[ pd Agent

TITLE

8/1/4

DATE

Orig. Siguzd by
Joe D. Ramey

TUITLE ___

DATE

Dist T, ‘:n}hv'

CONDITIONS OF APPROVAL, IF ANY:

APPROYED 8Y




