J[— i ; - State of New Mexico T
Form C-103

xsnu;?;%c;:ga Energy inerals and Natural Resources Department R:'ild 1-1-89

_ District Office

P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%Y&E%? DIVISION WELL API NO.

DISTRICTD Santa Fe, New Mexico 87504-2088 30-025-26315

P.O. Drawer DD, Artesiz, NM 88210 S. Indicate Type of Lease ,

STATE ree [

DISTRICT IO
1000 Rio Brazos Rd., Aztec, NM 87410

K-687

6. State Oil & Gas Lease No.

5

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

SUNDRY NOTICES AND REPORTS ON WELLS

77777270224

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well: N e
oL QAs : ‘ .
WELL wves [ otHER Nertheast Kemnitz
2 Name of Opentor 8. Well No.
ELK OIL COMPANY 4
3. Address of Operator 9. Pool name or Wildcat
Post Office Box 310, Roswell, New Mexico 88202-0310 Kemnitz Cisco
4, Well Location .
UuitLeser —_ C_: 660 Feet FromTme ___ North Ligeand _ 1980 FeetFromThe ___ "est Line
Township 16 South Range 34 East NMPM Lea County

%/

1

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM FEMEDIAL WORK | PLUG AND ABANDON REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS (] | commencepriunG opns. L] PLUG AND ABANDONMENT O
PULLORALTERCASNG [ CASING TEST AND CEMENT Jog [
OTHER: O] | otHer: l
12 Dewioe Proposed or Completed Operations (Clearty siate all periness deiails, and give pertinent dates, including estimated date o siaring ary proposed

work) SEE RULE 1103.

Propose to Plug and Abandon Well as follows:

(1) Set CIBP @ 10,700' with 35' of cement on top.

(2) Pull 8000' of 5%" Casing.

(3)  Set 100' plug in and out of 5%" casing stub @ 8000'.
(4) Set 100' plug top of Glorieta @ 6125'.

(5)  Set 100' plug @ base of 8 5/8" casing @ 4525,

(6) Set 100' plug inside 8 5/8" casing across Salt @,1600'.
(7)  Set 10' plug @ surface.

(8) Place 4' X 4' dry hole marker.

(9) Clean and level location.

Place mud between all plugs.

1 hereby certify that the saformation  is mnndmpluwthnbudmyhowbd;emdbdid.

S ‘ .
SIONATURE 7 \ tme __President pate . 1/4/91
monmmw»‘m (.kwszph J. Kelly rmemonero.  (505)623-319C

(This space for State Use)  ypras o ¢ TARIEE AV DRy

STXTON
SET RIS
i TIME

DATE

9

APPROVED BY

CONDITIONS OP AFPROVAL, IF ANY:



