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" SUNDRY NOTICES AND REPORTS ON WELLS \\\\N
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1. 7. Unit Agreement Name

ol ? GAS E
WELL WELL OTHER-

o, Tlame of Operator 8. Ii)crmlo_iLeése Hame
i . She tate
Wilson Oil Company
., Address of Cperator 9. We_‘.‘l No.
206 Booker Building, Artesia, N.Mex. 88210 ’ *
4. Location of Wwell ( 10. Field and Pool, or Wildcat
; Wilson ¥Y-7R
UNIT LETTER A , 660 FEET FRAM THE __E____. LINE AND 660 FEET FROM

\\\\\\\\\‘\\\\\\\\\\\\\\ 15, E:;gzgisn (SGh;u:whether DF, RT, GR, etc.) 12 c;:z; \\\\\

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 ‘@ REMEDIAL WORK D ALTERING CASING Z
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS., D PLUG AND A!ANDONMENT&

PULL OR ALTER CASING D CHANGE PLANS i CASING TEST AND CEMENT JG8 !

QTHER D
oTHER ]

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 was plugged in two stages. Muncy Co. set bottom plug of 50 sx.
across perfs. 3660-3680. Then shot 1600' zone. ILater (Nov. 197¢9)
‘Rippy, Inc. squeezed 1600' zone with 35 sx. Tag top plug 1426. Shot
zone 450 and squeezed with 60 sx top cement 308. Surface plug and
regulation set with 15 sx.

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

COMPANY ___ _ ilcon Cil Somp.ny R e
lEASE _____ pell tute . WHLNO. o
SECTION _+3 TOWNSHIP _Zt.____RANGE 347 __ ___ UNIT . _____COUNTY le. _____
_________ Y _FT.OF _.___U._._____._.________ CASING RECOVERED
R o fLOF .9 . CASING RECOVERED
PLUGS SET
1. Suueeze 35 SAX CEMENT SET AT(Tug ) 1426 -~ FT. . .. TO . . 1400w FT.
g ueezs 60 SAX CEMENT SET ATUUZ 295 pp 1o SR |
3. i SAX CEMENT SET AT uriiee TO (& -
4. . SAX CEMENT SET AT FT. TO CFT.
5 o SAX CEMENT SET AT FT. 10 T
6 o SAX CEMENT SET AT 1. TO o FT.
7. SAX CEMENT SET AT FT. TO FT.
8. R . SAX CEMENT SET AT FT. TO FT.
9 SAX CEMENT SET AT FI. 7O R
10. ... SAXCEMENT SET AT FT. TO AT
1. SAX CEMENT SET AT FT. TO FT.
12. SAX CEMENT SET AT FT. TO FT.
Ry, 1l
SIGNED /(/\ (7 i ///////5"‘"/6"

CRAIG. COLORADO 81625

P.O. BOX 547

PHONE A/C (303) 824-5811

DATE ______ lCvenbsr Lo, 197G

CEMENTING AFFIDAVIT

PULLING & PLUGGING REPORT




