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5a. Indicate Type of Lease

State m Fee D

5. State Oil & Gas Lease No.

3= 1481

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT USE THTS FORM FOR PROPOSALS TO DR!LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERYOIR.
SE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

olL
WELL

GAS
WELL

[x] [

OTHER-

7. Unit Agreement Name

2. MName of Operator

8, Farm or Lease Name

CITIES SERVICE O!L COMPANY State H
3, Address of Operator 3, Well No.
P.0. Box 69, Hobbs, New Mexico 5C240 2

4, Location of Well

H 1980

UNIT LETTER

e EASt 17

LINE, SECTION

FEET FROM THE _.__'!_().Lth— LINE ANDL:'“J—O
— TOWNSHIP 223 RANGE 30E

e FEET FROM

NMPM,

10. Field and Pool, or Wildcat

Eunice So=7Rvs Queen

N

N\

AN

15. Elevation {(Show whether DF, RT, GR, etc.)

3571' DF

12, County

AN

Lea

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WOR=R D
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON

REMEDIAL WORK

COMMENCE DRILLING OPNS..

CHANGE PLANS

OTFER

CASING TEST AND CEMENT JQB

O

=

T

]

SUBSEQUENT REPORT OF:

[]

PLUG AND ABANDONMENT

[x]

ALTERING CASING

17. Describe Froposed cr Completed Operations (Clearly state all pertinent details, and give pertinent da‘es, including estimated date of starting any proposed

work) SEE RULE 1103,

The above zone was temporarily abandoned on 9=29=72 by setting Otis ''PA'' separation tool

in side door choke set at 3612,

the bottom zone off,
ei ther annulus or tubing.

This leaves the ports into the annulus open and blanks
The gas completion from the upper zone can be produced through
Please cancel the allowable effective 10-1-72,

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

ORIGINAL SIGNEG
C. D. ROBERTSON

SIGNED

Dist. Admin, Supervi

TITLE

sor

10=6=72

DATE

Tlened by

Joe D. Ramey

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

Dist I Suph—

TITLE

0GT i¢

~N

197

DATE




