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Sa. Indicate Type of Lease

Fee I:]

State

S. State Oil & Gas [.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR EPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

olL
WELL

GAS

USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
D WELL

orwer- S81% Water Disposal

7. Unit Agreement Name

Abo SWD

2. Name of Operator
Ric:s Engineering & Operating, Inc.

8. Farm or Lease Name

YA QTG T
aW) Onwu

3. Address of Operator

Yo - Box 1142, Hobbs, New Mexico 88240

9. Well No.

2

4. Location of Well

UNIT LETTER C . 231 O FEET FROM THE .w__ LINE ANDLgO_—

FEET FROM

10. Field and Pool, or Wildcat

Lovington Abo

10rth s 2 rownsnip __1 13 rance __ 361 -
1\\5.\\\\\\\\\\\\\\\\\\\\\\\ 1s. ;:g:;or: (STT;,:MH DF, RT, GR, etc.) 12 ec:;mty W

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK D

]
[

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

O

=

Install tuviin.s

ALTERING CASING

PLUG AND ABANDONMENT D

(4

L]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

10=19=T4:

Run 8,317' (268 jts.)-3%" 0D plastic-lined tubing w/packer on botton
Injecting
produced water down 3%" OD plastic-lined tubing under vacuum and

& loaded casing-tubing annulus witn chromate water.

casing-tubing annulus is pressured to 150 psi.

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

pRitiaL Tl BY
. GOCDHEART e
stenep L[-‘ B. GIOCDA:_A nree_ Division anager eare Nov, 11, 1974
i it NSt Nna o

Ot

APPROVED BY

DATE

CONDITIONS OF APPROVAL, IF ANY:




