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District Office

| DISTRICTI OIL CONSERVATION DIVISION
P-O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WE;_I(; A:JP; 1;0.2 r611
DISTRICT II Fe, New Mexico 87 227
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease )
stateEl¥ e (J
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
LG-1370

Ll

o RRcarea o o o S e S v sac o4 L7,
RM ,
¢ _DO NoT USE mI;ﬁ::(EDRENT RESERVOIR. USE "APPLICATION FOR PERMIT" | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

I Type of Well: "

v [ we (] ommER State P.H. i
Z  Name of Operator 8. Weil No. !

ELK OIL COMPANY 1 '
3. Address of Operator 9. Pool name or Wildcat
Post Office Box 310, Roswell, New Mexico 88202-0310 Dean Permo Penn
4. Well Location A
Unit Letter P 660 Feet From The South Line and 660 Feet From The East Line
I e e e, o
7 . Elevation w whet A \RT,GR, atc.) %/////
2777 3858 G 7
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.

PERFORM REMEDIAL WORK || PLUG AND ABANDON | X | REMEDIAL WORK [ ] ALTERING casiNG
TEMPORARILY ABANDON || CHANGE PLANS (] | coMMENCE DRILLING OPNS. (] ewucano ABANDONMENT ||
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB ||
OTHER: (]| omer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and
work) SEE RULE 1103.

give pertinent dates, including estimated date of siarting any proposed

Plan to plug and abandon well as follows:

(1)  Set CIBP at 10,550' with 35' cement.
(2)  Cut and recover 9000’ of 53" casing.
(3)  Set 100 plug at 9000' (50 in / 50 out).
(4) Set 100' plug at 7000".

(5)  Set 100" plug at 4729’ (8 5/8 shoe).

(6) Cut and recover 1800' of 8 5/8" casing.
(7)  Set 100' plug at 1800’ (50 in / 50 out).
(8)  Set 10 sxs surface plug.
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certify that the inf iop/3bONgia Jue and compleze to the best of my knowledge and belief,
SIONATURE ‘ TmE President

meLzrsoENo. 505/623-3190

TYPE OR PRINT NAME J. Kelly
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