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Sa. Indicate Type of Lease

State Fee D

5. State Oil & Gas Lease No.

L 1589

SUNDRY NOTICES AND REPORTS ON WELLS
(oo noT usE YH‘SLJSFEOF::AA:SRICPSTOIPO%S:;: ;gRDK:IITLL-RR(::RM C-101) FOR SUCH PROPOSALS.

DEEPEN OR PLUG BACK TO A DIFFERENY RESERVOIR.

AR

oiL GAS
WELL D WELL @

OTHER-

7. Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

N

American Quasar Petroleum Co. of New Mexico Ojo Chiso
3. Address of Operator 9, Well No.
1000 Midland National Bank Tower, Midland, Texas 79701 1 =

4. Location of Well

10. Field and Pool, or Wildcat =

UNIT LETTER E , 1980 FEET FROM THE North LINE ANOL FEET FROM 10 ChlSO tra
THE West LINE, SECTION 23 TOWNSHIP 22'S RANGE 34-E NMPM, \\\\\\
12, County

Lea \\

%\\\\\\\\\\\\\\\\\\\\\ T

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[

PULL OR ALTER CASING [:I

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS,
CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
[

CASING TEST ANGC CEMENT JQB D

ALTERING CAS|ING E]
PLUG AND ABANDONMENT

[

L]

OTHER

17, Descrite Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1. Set 7 5/8" CIBP @ 11,492 and capped w/35' of cement

2. Cut off 9 5/8" casing @ 3621' and recovered 3621' of casing.

3. Loaded hole with mud

4. Spotted
75 sks.
75 sks.
75 sks.
10 sks.

cement plugs through 2 7/8" thg.
@ 3565

@ 1709

@ 368!

@ surface

as follows:

5. Installed marker with well name and location welded on.

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

-
;

SIGNED - wiree _ Division Engineer

sareAugust 26, 1977

OIL &

e
APPROVED BY E.JI—LV

TITLE

LT TN N

S I

e,
N

CONDITIONS OF APPROVAL, IF ANY:

DATE







