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. Unit Agresment Nanu=

2, dNume ol Operator

2, Farmoor Lease NName

Donald G. Stevens Viersen

2, Addrons of Operator

9. Well Moo

P. 0. Box 1797, Santa Fe, New Mexico 87501 1-Yy

4, Lozution of Well

UHNIT LETTER J

13. Field and Dool, or YWiidcoat

1955 FEET FROM THE South LINE AND _Q_B_O.__ FEET FROM

THE adt

, f — e e —_ 1_\\
LINE, SECTION 30 TOWNSHIP 18—8 RANGE 39""E NMPM, \\\ \

NN g T S\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEAFORM REMEDIAL WORK { PLUG AND ABANDON

D CHANGE PLANS

TEMPORARILY ABANDON

PULL GR ALTER CASING

OTHER

REMED AL WORK j ALTERING CASING

COMMENCE DRILULING OPNS. }(_} PLUG AND ABSANDONMENT D

g

CASING TEST AND CEMENT JO3 X

OTHER

[]

7. Tasarive Propesed or Complated Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) 5ZE RULE 1103.

12-30-72

12-31-72

Commenced Drilling 2:00 p.m.

T.D. 344' Red Beds, WOC.
Ran 344' 554 13-3/8 casing, cemented w/375 sx, circ. 30 sx

to surface.
WOC 12 hrs. tested casing @ 600%# for 30 mins. No leaks.

T.D. 3150' Anhy. W.0.C. Ran 3150' of 9-5/8 casing,
cem w/150 sx. WOC 12 hrs.
Tested casing @ 1000# for 30 mins. No leaks.
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