i ': -t—.OI"I-I-'! :(:r—wto Form C-103
[ oo Tt Supersedes Old
« -TRIBUTION C-102 and C-103
| 4T . FE NEW MEXICO OIL CONSERVATION COMMI3SION Effective }-1-65
FILE
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee @
OPERATOR S. State Oil & Gaa Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\‘\\\\
(DO NOY USE THIS FOAM FOR PROPOSALS TO DRILL QW TO DEEPEN OR PLUG BALK TO A DIFFERENT MESERVOIR,
USE **APPLICATION FOR PL RMIT " (FORM C-101) FOR SUCH PROPOSALS,) Lx
1. 7. Unit Agreement Name
evlzL\.L D :I‘ESLL D OTHER-

2. Num~ of Operator

8, 'arm or L.ease Name

Cities Service 0il Company Owen #& -
3. Address of Operator 9, Well No.
P. 0. Box 1919, Midland, Texas 79701 1
10. Field and Pool, or Wildcat

4, Location of Well

UNIT LETTER P . 660 FEET FROM THE _SoLth__,_ tine ano 00 660 FEET FROM Bllnebry & Drlnka
THE EaSt LINE, SECTION _ 35 TOWNSHIP 218 AANGE 37E NMPM, \\\\\\\\\\\\
" 15, Elevation (Show whether DF, RT, GR, ete. ) 12. County
\\\\\\\\\\ 3368' Lea \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK E] REMEDIAL WORK

L]
U

TEMPORARILY ABANDON COMMENCE DRILLING CPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TESY ANO CEMENT Jaqs

SUBSEQUENT REPORT OF:

O

=

ALTERING CASING -

OJ
PLUG AND AsANDONBIENT D

Well Status

O

OTHER

17, Describe broposed or Com
work) SEE RULE 11023,

Well currently producing from Granite Wash formation.

Granite Wash on 4-28-76.
because it will not flow.

pleted Operations (Clearly state all pertinent details, and give pertinent dates,

Drinkard perfs cased off behind liner.

including estimated date of starting any proposed

Well deepened and re-completed in

Blinebry zone TA

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

0
swuq’//éf 2114/L/’ )j%37¢ZX;é:

Region Petroleum Engineer

oare S€Ptember 20, 1976

TiTLe
Oy Signed by . R
N Q—,\w;taﬂ N ;E“ v:7
APemovED BY i e TITee oary = i/t
L, DupV

Gy
CONDITIONS OF APPROVAL, IF ANY}



