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Sa. Indicate Type of Lease

State Fee, D

5, State Ofl & Gas L.ease No.
Statn - E~0512

ON WELLS

PLUG BACK TO A DIFFERLNT RESLRVOIR,
Q1) FOR BUCH PROPOSALS.)

SUNDRY NOTICES AND R PIO}%;I'S

(OO NOT USE THIS FOARM FOR PROPOSALS YO DRILL ORN TO DEEP
USE ‘“*APPLICATION FOR PLRMIT ~‘' (FORM C-f

A HMMMININMY

olL

wELL

GAS
WELL

O

OTHER.

7. Unit Agreement Name
NONE

2. Name of Operator
TRYLCO Tne.

8, Farm or LLease Name

Ste of N. M, "CW" NCT-

3, Address of Operator

P.0. Box 728 - llobbs, New Mexico

9, Well No.

1

4, Location of Well

o

10, Fleld and Pool, or Wildcat

B —“\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\ FRII N\

NOTICE OF INTENTION TO:

PERFORM REMEDJAL WORK

TEMPORARILY ABANODON

PULL OR ALTEIR CASING

OTYHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

O

&

[

m

PLUG AND ABANDON D

[

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

[

PLUG AND ABANDONMENT D

O

D.

17. Describe Proposed or Completed Operatfons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,

Total Depth - 351!

Spudded 15" Hole at 6:30 A. M. October 1, 1965
Ran 3L6' of 11 3/L" 0. D. Casing, 23.72 LB, Spiral Weld, NEW, and
cemented at 351! with 300 Sx. Class "C" cement with 1% CACL. Plug

at 331t'. Cement Circulated.
Temperature of mixing slurry - 82

12 Hour Strength - 600 P. S. I.
Bottom Hole Temperature - 6°,

Job complete 2:30 P. M. October 1, 1965.

ested 11 3/L" Oe Do Casing for 30 minutes with 400 P
A. e to 3:00 A. M. October 2, 1965. Tested O. K.
and re-tested for 30 minutes with 600 P. S. I.
L. M. October 2, 1965, Tested O. K
1965.

e 5o I, from 2:30
Drilled cement plug
from l:15 A. M, to L:L5
Job complete L:L4S A. M. October 2,

18. 1 hereby certify

SIGNED

t the information above is true and complete to the best of my knowledge and belief.

WALIOR 4 >

e Assistent District Supte oare _OCtobar L,

1665,

APPROVED BY Q\

Dan Gillett
=
TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY!:



