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S5a. Indicate Type of Lease

State

Fee D

S. State Oil & Gas Lease No.

L 199

SUNDRY NOTICES A

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG

SuU

ND REPORTS ON WELLS

ANNMNNAAN

BACK TO A DIFFERENT RESERVOIR.
CH PROPOSALS.)

JIL

USE “*APPLICATION FOR PERMIT —*° {(FORM C-101) FOR
O

[

. Unit Agreement Name

NELL WELL OTHER- Dry Hole
2. Ncme of Operator 8. Farm or Lease Name
AZTEC OIL AND GAS COMPANY State S8
3. Address of Operator 9, Well No.
P. 0. Box 337 Hobbs, New Mexico 33240 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER F l"_C)O FEET FROM TKE North LINE AND 1980 FEET FROM \
THE weSt LINE, SECTION ___ 2)4' TOWNSHIP 178 RANGE 36E NMPM. \\\\\\\\\\\
\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12, County \\\\\
\ 3815 DF 154

16

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK EI

(X
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

(]
]

CASING TEST AND CEMENT JOB D

L]

PLUG AND ABANDONMENT D

g

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING GPNS.

OTHER

17, Describe Proposed or Completed Operations
werk) SEE RULE 1103,

FOLLOWING ZONLS

LI
i

5112 - 16  OUBD 1009 Water
5067 - 78  3WBD 100% Viater
5032 - 48  GUBD 100% Yater
k166 - 90 SWBD ory
3928 - 50 3WBD Dry

1

PBTD 4250' -7ith BP and

Temp. abandoned G=17~69.

-

(Clearly state all pertinent details, cnd give pertinent dates, including

i
estimated date of starting any proposed

IRE PERFORATED AND ACIOI/ED:

sack cement.

18, I hereby certify that the information above is true and complete to the best

of my knowledge and belief.
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