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SUNDRY NOTICES AND REPORTS ON WELLS

(D0 NOT USE THIS FORN FCUR PROPOSALS TO DRILL OR 7O DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
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JSE 'CAPPLICATION FOR PEAMIT —'* {FORM C-101) FOR SUCh PROPOSALS.)
1. 7. Unit Agreement Name
Gas 1
WELL OTHER-. Q 1C
Z. Name of Cyerator 8, rarm or Lease Name
i\ N alaling .
LA A AT PRI + o~
1hAaul) JNCe New “exico "C" State
., Address of Cperator g, Well No.
1
88210 ¢

2, O, Box 728, Hobbs, New Mexdico

D
*| 4. joocation of Well 10, Ficla and Fool, or Wildcat
!
A ) vt Im 2080 Voomam Gloriets
UNIT LETTER hd . Léc FEET FROM THE -___SOJLL,IL LINE AND FEET FROM 2Cinam L0Xieva
- f}\ o
the TSt Line, secTion 29 TOWNSHIP 17-3 RANGE ifemit NMPM. \\\\\

12. County

= N\

Check Appropriate Box To Indicate Nature of \Iouce Report or Other Data

NOTICE OF INTENTION TO:

i i
PERFORM REMEDIAL WORK | | PLUG AND ABANDON REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DORILLING OPKS. 1
; d
. CHANGE PLANS

CASING TEST AND CEMENT JQB |

Shut Well Tn

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT

-

OTHER

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

work) SEE RULE 1103,
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whject well was shut in effective Marcn 27, 1968, 7:00 Al M.
It is recommendcd that this well be reclassified from its present
roducing status to ASD-Held for secondary recovery.
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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