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Sa. Indicate Type of Lease

State

Fee. I:]

5, State O1l & Gas Lease No.

B-3441

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

olL
WELL

GAS

USE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
IE WELL

OTHER-

. Unit Agreement Name

2. Name of Operator

Cities Service 0il Company

8. Farm or Lease Name

State BF

3. Address of Operator

P.0. Bex 69 - Hebbs, New Mexico

9. Well No.

2

4. Location of Well

UNIT LETTER _____L . *m“z-r FROM THE _m__ LINE AND——m__ FEET FROM
THEM—LINE, szcnou_____L Tow~snxo___& RANGE m NMPM,

10, Field and Pool, or Wildcat

N

\

O \ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
NN ™ s e e N\
18- Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT

[x]

=

PLUG AND ABANDON 1

[]

PERFORM REMED]AL WORK D

[
[]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

REPORT OF:

L]

PLUG AND ABANDONMENT D

[]

ALTERING CASING

L]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 17103,

OTD 3220 Lime OPB 3224 Well Complete. Well was
(3094-3100, 3159-3164, 3179-3185, 3191-3196 &
3211-3216 & A/holes 3218-3220. Send-eil frac w/1S
Munmmmmms,
snd new perfs. (3211-3216 & 3218-3230).
2" Thg. set @ 3200. Ren Rods POP
MQWQ”OQ.

including estimated date of starting any proposed

pumping 3 BO + 1 BW/24 hrs. frem Perfs,
3201-3209). Pulled Rods & Tog. Perforate o
2000 gals leass erude + 15,000f sand & 25¢f
3100, 31593164, 3179-3186, 3191-3196 & 330109
Max. Press. 3550 @ rate of 30 B/

)
M. Ran 104 Jts. '

pamped load & pamped en Re-Potential 22 BO/2; hrs. GOGR

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

District Clerk

AR Y ~—-
SIGNED D SO W*N\\ TiTLE

DATE

/ v

<

CONDITIONS OF APPROVAL, IF ANY:

APPROVED BY TITLE

DATE




