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u.s.G.S. o Sa. Indicate Type of Lease
LAND OFFICE o State || Fee [ X
OPERATOR 5. State Oil & Gas Lease No.

(DO NOT USE THIS ronMSH:tlQRRopYosNLOST;LC:ExS AND REEEEEONROI§ UOGNBAvt{KETLol-ASDlFFERENT RESERVOIR \\\\\\\\\\\\\\\\
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l.

. Unit Agreement Name
ot GA
WELLL m WESLL D OTHER-
2. Name of Operator 8., Farm or Lease Name
Charm 0il Compamny Coll B
3. Address of rator 9. Well No.
L West Texas, Artesia, New Mexico 88210 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER N . 1980 FEET FROM THE _we_'gt___ LINE AND __@_ FEET FROM mnt

SO seerion 33 omwenr 208 e 36 8 \\\\\
\\\\\\\\\\\\\\\\\\\\\\\\ 15, Elsega]t'l;n S;m whether DF, RT, GR, etc.) 12. Countlyg . \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON E REMEDIJAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. f PLUG AND ABANDONMENT D

PULL OR ALTER CASING E CHANGE PLANS D CASING TEST AND CEMENT JQA

OTHER D
OTHER D

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

Well originally drilled to 3895' w/ 5 1/2" casing cemented with 400 sacks. Should
have cemented back to 1200' on top of salt. Propose to load hole w/ mud laden fluid.
Place 15 sacks cement across perforations 3830' to 386L'. Xnock off 5 1/2" and place

25 sacks cement in and out of stub. Place 10 sacks cement at surface and set regulation
marker. Will not disturb 8 5/8" casing.
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18. I hereby cqﬁfy t

the information above is e and complete to the best of my knowledge ard belief.
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TITLE Agent 2-12-68
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CONDITION OF, APPROVAL IF ANY

DATE




