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SUNDRY NOTICES AND REPORTS ON WELLS

77772

1

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULLORALTERCASNG [ ]
OTHER: L] | omer:

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A - ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . | 7 Lease Name or Usit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) CEate S
1. Type of Well: - -
[o) GAS
vew [, we [ ] omER ,
2. Name of Operator ., . 8. Well No.
7 L1y gy lﬂcﬁ.) C:&.% : 1
3. Address of Operator /) _ 4 9. Pool name or Wildcat
P N RBry 2107 Rocwe 11 N M. 88501 Mowton ol o ams
4. Well Location ' _
Unit Letter v HE SRl Feet From The St hy Line and Ay i) Feet From The Lok Line
Section = Township 159 Range 2=E NMPM .= County
Y7777 i 700
A é
1.

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

[] ALTERING casiNG

CASING TEST AND CEMENT JOB D

[

[ pLuG AnD ABaNDONMENT L

O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give periinent dates, including estimaled date of siarting any proposed

work) SEE RULE 1103.

11-20-1989 Set CIBP @ 29007 - Dumped 337

11-21-1989 Spot 33 sxs @ 7400°-7300°
11-21-198% Spot 39 sxs & 47007 -446007
11-21-1989 Spot SO sxs 9 40507 -3930 tag
11-22-1989 Spot 80 sxs @ 5507-3859°7 ?
11-22-1989 SYpat 10 sxs @ surtace

Install dry hole markevr
Hole circulated with 1O# mud

cement oo

top

lhnbyomifythnttbcinfamzimboveilmnndmmplummebatofmyuowugendbdié.

TITLE

Production Clerk

oare12/15/89

o Olise s R

TYPE OR PRINT NAME

TELEPHONE NO.
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DATE




