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Submit 3 Copies . State of New Mexico Form C-183
10 Appropriate Energy, Minerals and Natural Resources Department - Revised 1-1-89
_ District Office
B 0, Hobhe, NM §8240 OIL CONSERVATION DIVISION mrs NG,
-P.O. Box 2088 . 20-025-28370

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088 -
5. Indicate Type of Lease

STATE

" FeE (X

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

0000000000

(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well:
VEL ver [] omER Elkan
2. Name of Operator 8. Well No.
ELK OIL COMPANY 3
3. Address of Operator 9. Pool name or Wildcat
Post Office Box 310, Roswell, New Mexico 88202-0310 Scharb Bone Springs
3 Well Location : - .
Unit Leter ___ 4 1980  Fees From Toe South Liveand 1980 e From The East Lize
Section Townshlp 198 Range 35E NMFM

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ X| | REMEDIAL WORK (| ALTERING CASING []
TEMPORARILY ABANDON || CHANGE PLANS (] | COMMENCE DRILLNG OPNS. ||  PLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |
OTHER: [ ] | omHer: [

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

Propose to plug and abandon well as.follows:

(1) Set 100' plug inside 7" casing at 6500".

(2)  Set CIBP with 35' cement at 5100,

(3)  Set 100' plug inside 7" casing, 50 in/50 out at 4150".
(4)  Set 100' plug inside 7" casing at top of Salt at 2000’,
(5)  Spot 10 sxs at surface plug.
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SONATURE T C .4 e President ATE 06/03/96
}seﬁ)h J(Kjelly

TYPE OR PRINT NAME TELEPHONE NO.

(This space for State Use) ) M 1‘ m

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, [P ANY:




