. w2 n State of New Mexico
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District Office

OIL CONSERVATION DIVISION WELL AFINO.

P.O. Bax 1980, H 88240
0 - Hotbe, NM P.O. Box 2088 S

DA T
DISTRICT . Santa Fe, New Mexico 87504-2088 : > ri-g
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
statekyd  ree [

DISTRICT IO
1000 Rio Brazos R4, Aztec, NM 87410 6. State Oil & Gas Lease No.
L-906

SUNDRY NOTICES AND REPORTS ON WELLS 22272227

( 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 oc Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
3&; Eg ggL [] OTHER Amoco State
2 Name of Openator 8. Well No.
Bledsoe Petro Corp. 4
3. Address of Operator 9. Pool name or Wildcat
3908 N.Peniel,Suite 500, Bethamy, 0K 73008 Buckeye Abo
4. Well Location
Unit Letter __N : 360 Foet From The __South Linc and _ 2060 Feet From The __West Line

tip 185 Rage 33T 33  ppu  Lea

%//////“/}///}////////////////T//j B e B s e /////////////}w///

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 REMEDIAL WORK (] ALTERING casING L]
TEMPORARILY ABANDON O CHANGE PLANS [] | commence pbriLLinG opns. [J pLucano ABANDONMENT [}
PULL OR ALTER CASING N CASING TEST AND CEMENT Jos [_]
OTHER: (] | omHer: o

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

1. Set cast iron bridge plug at 8500' spot 3 sacks cement on plug (30-35').

2. Fill 4 1/2" casing with 9.3#/gal plug mud.
3. Spot 3 sacks cement plug in 4 1/2" casing from 35' back to surface.

4. Cut off cut off 4 1/2" casing below ground level.
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I hereby certify that the information sbove is true and e to the best of my knowbodge and belict.
SIGNATURE \\&\ me _Vice President pare 2/ 1/91
TELEPHONE NO,

TYPEORPRINTNAME ~ Gary J. Garbacz

(This space for State Use)
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