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SUNDRY NOTICES AND REPORTS ON WELLS

{o0 NOT USE TNIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR
SE **APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)

PLUG BACK TO A DIFFERENT RESERVOIR.

\\\\\\\\\\\\\\\\\‘

1.

olL . GAS D
WELL m WELL

OTHER-

7. Unlt Agreement Name

r 1

2. Name of Operator

8, Farm or Lease Name

TN Tae, State tl, i, "DHn
3. Address of Operator 9, Well No.
“e e Box 728 - Fobbs, New Hexico 2
4, Location of Well 10 Field and Pool, or Wildcat
‘ : : 3! 4 iiidwav
UNIT LETTER 5 . 16750 FEET FROM THE North LINE AND 622 FEET FROM ‘
: o)
THE Jest, —_— e LINE, SECTION 18 - TOWNSHIP 17-5 RANGE 37 - NMPM, \\\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\ 3821t (D, F.) Lea \\

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

NOTICE OF INTENTION TO:

PERFORM REMED|AL WORK D

PLUG AND ABANDON D REMED AL WORK

CHANGE PLANS D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS,

PULL OR ALTER CASING D CASING TEST AND CEMENT Jgs

OTHER

[

&

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMEN‘T D

-

OTHER [j

17. Describe Proposed or Com
‘work) SEE RULE 1108,

Total Depth = BS70!

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed -

8 5/8" 0, D, Casing Cemented at 3200t

Ran A956' of L 1/2% 0. D. Masine, 11.60 IB, J-55, NEW, and
cemented at ROT70' with B0OO Sx. Trinity Lnte Wate cemon‘t with
L% pel., 500 Sx. Trinity Lite Wate, and 200 Sx. Class "C" neat.
Plur at R93R', Job complet= 7:00 P, M, Mav 29, 1566, -

Tested L 1/2" 0. D. Casing for 30 minutes with 1500 P. S. I.
from 10:00 A. Mo to 10330 A. M. June 2, 1966, Tested 0. K.
Job complete 10330 A. i1, June 2, 1966,

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

stenmo //é*({ lD } Zé/u/,z//,,“/-/

Assistant to the District

TITLE DATE

June 2, 1966

/Vbr/. mr"an
APPROVED BY \

Superinternd ent

CONDITIONS OF APPROVAL, TFANY:

VTLE DATE




