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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1 1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM §7410

Form C-10
Revised 1-1-89
WELL API NO. I
5. Indicate Type of Lease .
STATE FEE KX |

6. State Oil & Gas Lease No.

| SUNDRY NOTICES AND REPORTS ON WELLS 7000000
[ ( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
f DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ’
: (FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well: A. L. CHRISTMAS B
oL — GAS  —

2 Name of Operalor 8. Well No. |
. DALPORT OIL CCRPORATION 1 i
- 3. Address of Operator 9. Pool name or Wildcat
/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM JALMAT GAS
"4, Well Location

UnitLemer . J . 1659 Feet From The _ SOUTH Line and 1650 Feet From The __ EAST Line

Townsh:p 228 Range 36E NMPM LEA
/ / 10. Elevation (Show whether DF, RKB, RT, GR, etc) /
/ 3524 / ///

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK [_—_] ALTERING CASING []
TEMPORARILY ABANDON : CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTERCASING  __| CASING TEST AND CEMENT o8 [
OTHER: D OTHER: []

12. Describe Proposed or Ccmpleted Operations (Clearfy state all pertinens details, and give pertinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103.

It is proposed to plug & abandon as follows:

Set «<ast 1ron bridge plug at 2900 & cap with 35' cement
Load hole with mud

Set 35 sack plug 1300 to 1600

Cut off 5 1/2" casing at 350'

Set 55 sack plug 260 to 400 (8 5/8" casing shoe @ 310)
Set 10 sack plug at surface with dry hole marker

Clean & level location.

Incwywufymntbcinfmnmmhmnﬂmﬂﬂcmhbﬂo{mywendbdsd.

T ;7 5 _ _
SIONATURE /6’/ Il e ;*-zjéy e Agent DATE 6-17-91
505-393-2727
TYPE OR PRINT NAME Donna Holler TELEPHONE NO.
(Thus space for Sute Use) -
g LA TS ITRBY ARNTY
M TITLE DATE




