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Sa. Indicate Type of Lease

State Fee D

5, State Ol & Gas Lease No.

NM E-8563

SUNDRY NOTICES AND REPORTS ON WELLS

PEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE ‘*APPLICATION FOR PERMIT —** (FORM C~101! FOR SUCH PROPOSALS.)

{DO NOT USE YHIS FORM FOR PRGPOSALS TO DRILL OR TO DEE

DUMIMNAINN

GAS
WELL

oIl
WELL

x] []

OTHER-

7. Unit Agreement Name

Tame ot Dperator

Consolidated Oil & Gas, Inc.

8, Farm or Lease Name

Midway State

~fddress of Cperator

4150 E. Mexico Ave., Denver 22, Colorado

9. Well No.

3-8

4. Location nf Well

10, Field and Pool, or Wildcat

Midway Abo

UNIT LETTER N 330 FEET FROM THE South LINE AND 2310 ceer rrom
% THE WeSt LINE, SECTION = 8 TOWNSHIP 175 RANGE 37TE NMPM. \\\\\\\\\\\\
i~ 15. Elevation (Show chether DI, RT, GR, cte.) 12, County
i\\\\\\\\\\\\\\\\\\\\\\\\ 3785' GL Lea \\\\

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

NOTICE OF INTENTION TO:

PERFORM RENMEDIAL WORK D PLUG AND ABANDON

[
]

TEMPORARILY ABANDON

L.l OR ALTER CASING CHANGE PLANS

OTHER _

SUBSEQUENT REPORT OF:

]

COMMENCE DRILLING OPNS. D

CASING TEST AND CEMENT JQB

OTHER

O

PLUG AND ABANDONMENT D

O

ALTERING CASING

]
L]
U

REMEDIAL WOR“

7. Describe Proposed or Completed Operations (Clearly state all pertiren

t details. and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Drilled 11" hole to a depth of 4368' KB. Ran 64 jts.
24 1b., J-55 and 1 jt.

32 1b. casing with guide shoe and differential fillup

32 1b., J-55 casing, 69 jts. of 8- 5/8",
of 8-5/8",

collar and set at 4361!' KB. Cemented with 350 sacks.
Pressure tested

plug with 1200 psig, held okay. WOC 24 hrs.

casing to 1500 psi, held okay.

of 8-5/8"

Bumped

18. 1 hereby certify that the information above is true and complete to the best of my knowiedge and belief.

5/17/65

DATE

slsnso% %&: mree  Production Manager

TITLE

DATE

rd /
s
.
AHPROVED BY .

CONDITIONS OF APPROVAL, IF ANY:




