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WELL AFPI NO.

30-025-28018
5. Indicate Type of Lease
STATE
6. State Oil & Gas Lease No.
A4096

FEE D

PERFORM REMEDIAL WORK [:]

TEMPORARILY ABANDON [ CHANGE PLANS ]
PULLORALTERCASNG [ |
OTHER: D OTHER:

SUNDRY NOTICES AND REPORTS ON WELLS /WM
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 11 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT ’
(FORM C-101) FOR SUCH PROPOSALS) .
I Type of Well: NEW MEXICO '"DD" STATE
OIL GAS
WELL WELL OTHER
2. Name of Operator 8. Well No.
J & G Enterprise Ltd. Company 6
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 100, Artesia, NM 88210 SCHARB - BONE SPRINGS
4. Well Location
Unit Letter G : 1980 Feet From The NORTH Line and _l 980 Feet From The EAST Line
Section 4 Township 198 Range 35E NMPM LEA County !
10. Elevation (Show whether DFF, RKB, RT, GR, etc.) 7
% 3902 GR ,'
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[] ALTERING CASING N
[T} pLUG AND ABANDONMENT [X_

CASING TEST AND CEMENT JOB D

L

12. Describe

Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposed
work) SEE RULE 1103.

CIRC Salt Gel Mud @ 3000'. Pump 25 sx. "C" 5000' - 4780'.

1. 5-7-.
2. 5-7 Pump 25 sx ''C" from 4000'. WOC tag plug @ 3860' (9 5/8 shoe)
3. 5-7/8 Cut & pull 53" csg. from 3310'.
4, 5-8 Circ. salt gel mud. Pump 50 sx "C" from 3364' WOC tag @ 3205' (5%'"stub).
5. 5-8 Pump 40 sx "C" from 425' - 325",
6. 5-8 Pump 10 sx. "C" 20' - surface.
7. 5-8 Install dry hole marker.
1 hereby certify that ion above is true and complete to the best of my knowledge and belief.
(TN /% @y s Agent oare /30797
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