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LAND OFF CE

State

::’} rH 1e 5a. Indicate Type of Lease
170 6 For [

OPERATOF.

5, State Oil & Gas Lease No.

oo vervee oy oS NQRY NOTICES AND REPORTS ON WELLS, s sasnsor \\\\\\\\\\\\\\\\\\
SE ‘*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) i

oe. K] e oren. OTY Hol®

. Unit Agreement Name

2., Name of Orerator

8. Farm or Lease Name

UNIT LETTER

Cities Service 0l1 Company State CK
3. Address of Operator 9. Well No.
P. 0. Box 69, Hobbs, New Mexico 88240 #
4, Location of Well 10. Field and Pool, or Wildcat
] 2040 North 1930 Lovington East

FEET FROM THE LINE AND . FEET FROM

_East

HE

LINE, SECTION _______~% ‘9 TOWNSHIP Iss RANGE 37E - \\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\ o s i TR O ) e

IR

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

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

D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT m

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

L]

[]

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 11

03.

YD 11400 Strawn = This well was plugged and abandoned in the following manner:

1.
2.

3.

b,

Hole loaded w/8.94/ gal. drilling mud.

alsplacod 25 sx cemnt plug through open end drlll plpe 11400-11308,
1 10303-10211,

" 11} " i "n " " " "

't 9706-9614,

" TR " " " " " " " 8328-8236.
" oo " " " u T " 1 6354-6262.

% in and % out of 8 5/8 casing.

¢ LA411-4319

Cut off casing head and put 10 sx cement plug in top from 30' to surface

and set &' pipe dry hole marker, .

Location cleaned of all equipment and debris - pits filled and locatlon

levelled,

18. I hereby certify that

ORIGINAL i

arson e _District office Manager. rduly 31, 1969

£ D roOE

SIGNED

the information above is true and complete to the best of my knowledge and belief.

ERTSON
V]
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