Form C-103
Supersedes Old

NO. OF COPIES RECEIVED

DISTRIBUTION €-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE

5a. Indicate Type of Lease

u.Ss.G.S.
State ﬁ Fee ‘:I

LAND OFFICE
5. State Ofl & Gas L.ease No.

OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ‘*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)} &

7. Unit Agreement Name

oIL GAS D
WELL WELL OTHER-~ LR X ¥ 2 N ¥ 3
8., F'arm or Lease Name

l S:m "oll

9, Well No.

2. Name ot Operator

3, Address of Operator

. _Box 2010, Hobba, New Mexico 88240 2
10, Field and Pool, or Wildcat

4, Location of Well

UNIT LETTER _I— . ___1.650_1-‘551' FROM THE _m__ LINE AND _..2__29_ 0 FEET FROM Eumnt \§

_uesx:__:ﬂ___ ,1,8-8 wance_ 37-E \\\ \

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON a REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [:]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB [:]
OTHER D

OTHER D

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Propose to plug and abandon as follows:

1. Spot 25 sx. cement plug across perfs 3948'-3958".

2. Load hole with mud-ladened fluid.

3. Cut and pull an estimated 1100' 7" casing.

4. Spot 25 sx. cement plug across 7' casing stub. If casing
is recovered below the top of salt @ 1575', an additional 25 sx.
cement plug to be spotted across top of salt. .

5. Spot 25 sx. cement plug across 10-3/4" casing shoe @ 317°.

6. Spot 10 sx. surface plug w/marker.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

SIGNED MWO%W TITLE Aﬂﬂt . D‘TE-—Ap:il—a-,—mn—
el Sl |
APPROVED a" AT AL < - €3 TITLE DATE

CONDITIO OF APPROVAL, IF ANY:




