NO. CF ZOPIES RECEIVED Form C-103
DISTRIBUTION HOBBS OFFICE 0.C.C. Supersedes Old
R C-102 and C-103
_SANTA FE NEW MEXICO OIL CONSERVATION COMMISSIO Effective 1-1-65
"%
U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State E] Fee D
OPERATOR 5. State Oil & Gas Lease No.

B 9084
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\‘
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP PEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE '*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &

7. Unit Agreement Name
. ® w0
WELL WELL OTHER-

2. Name of Operator

8, Farm or Lease Name

T4 “ny Y el v 3 D s 4o g
Hdison Uil Company State

3. Address of Operator ¢, Well No.
; & P i 3 LR P i
Po T HGX 57, Artesia, Hewd ceorico
4. LLocaticn of Well 10. Field and Pool, or Wildcat
UNIT LETTER b . CEYG FEET FROM THE ___;'f}__ LINE AND __13.0—_ FEET FROM ils

. . . .
. F, . PR B
THE s+ LINE, SECTXON_LTOWNSHIP 21 ~d RANGE j" o NMPM.,

\\\\\\\\\\\\\\\\\\\\\\\ s, Elevati;; S;ou;;hezher DF, RT, GR, etc.) 12, ;::ty m

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | PLUG AND ABANDON [ﬂ REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT }

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D

OTHER
OTHER D

17, Describe Proposed or Completed Cperaticns (Clearly state all pertinent details, and give pertinent dates, including ecnmated date of starrmg any proposed
work) SEE RULE 1103,

The subjeci '-gli. £25 Tled to TU 3935 PB 3905 with 7* casii
3655 dth 300 O cement

2ll wes benporarily abazndon in cugust 1933
cerodn3icn 45 requested to plug and abandon subject ell us foliowss

15 2% cemant plug J775' - 39050

20 X esemnt plug at top 7¢

20 Iy eeqant plu at tep salt,1907' (Unless 7" is sipol off &0 or above this volnt)
25 37 cawsni plug across swface casing 157!

10 4k cement plug € surface with regulation marker

By = 9% hative mud between cement plugs

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

[y -

N,

g . . A B i 2 plgm - R /
SIGNED PN ; : TITLE 3 ? DATE <

APPROVED BY .. N TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




