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Ssa. Indicate Type of Lease

Fee [E:]

5. State Oll & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE YNIS roRM FOA PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT

RESERVOIR.

AN

GAS

SE “*APPLICATION FOR PERMIT —°* (FORM C- 101) FOR SUCH PROPOSALS.)
] oL

O

olL

WELL OTHER-

7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease Name

Manzano 0il Corporation  505/623-1996 WMC
3. Address of Operator q_ Well No.
P.0. Box 2107/Roswell, NM 88202 1
4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER L . 1874 FEET FROM THE _iou__tl___. LINE AND____7_5§‘__— FEET FROM Lea Bone Spring
THE wQSt LINE, SECTION 19 TOWNSHIP 19 S RANGE 35E NMPM. \\\\‘\\\\\\
AN
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\\\\ 3809.3' 6R Lea \\\\\\

Check Appropriate Box To Indicate Nature of
NOTICE OF INTENTION TO:

PLUG AND ABANDON @

PERFORM REMEDIAL WORK D REMEDIAL WORK

]
L]

TEMPORARILY ABANDON

PULL OR ALYTER CASING CHANGE PLANS

COMMENCE DRILULING OPNS.

CASING TEST AND CEMENTY 198

Notice, Report or Other Data

SUBSEQUENT REPORT OF:

]
[

U

PLUG AND ABANDONMENT g}

J

ALTERING CASING

OTHER

0

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and gi

work) SEE RULE 1103,

called and talked with Jerry Sexton at Hobbs
Division this a.m. As per his instruction,
well by filling the hole (12" hole drilled t
cement to surface.

1/18/87

ive pertinent dates, including estimated date of starting any proposed

office of 0il Conservation
we will plug and abandon the
o total depth of 60') with

18. 1 h}:eby cert

TITLE

Jackie Midkiff/Landwoman

te to the best of my knowledge and belief.

1/18/88

DATE

i{ygthe lu{orm%uue and comple
smn:o

IGINAL SIGNED BY mny&%rou
" ISTRICT | SUPERVISOR

TITLE

JAN2 11988

DAYE

CONDITIONS OF APPROVAL, IF ANY:



