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U.S.G.S. 5a. Indicate Type of Lease

LAND OFFICE State B Fee D
OPERATOR 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\‘\\\\
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. Unit Agreement Name
w0 w0
WELL WELL OTHER-

2. Name of Operator

1.

shut 10 s =71

8, Farm cr Lease Name

_Wilson 051 Caomaany State
3. Address of Operator R 9, Well No.
P, (), Box 457, artesia, ew aexico 33

4. Location of Well

10. Field and Pool, or Wildcat
C 390 - 2310
UNIT LETTER .. FEET FROM THE ...(:‘..,.. LINE AND FEET FROM

\\\\\\\\\\\\\\\\\\\\\\\\ s, E]Lf‘hw whether DF, KT, GR, cee.) L2, Cu: \\\\\\\

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 E] REMEDIAL #C3K ' ALTERING CASING D

-
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
PULL OR ALTER CASING [:] CHANGE PLANS D CASING TEST ANC CEMENT _0B D

— OTHER <put—La x]

OTHER u

17. Describe Proposed or Completec Cperations (Clearly state all pertinent details, and give pertinent dates
work) SEE RUL E 1103,

, including estimated date of starting any proposed

The status of the subject ve .l is shut i+ .~ -=3i, 5incs & .v- is nc zarket

availabls for disposin of the rze,

18, I hereby certify that the mforma ion above is tme and complete to the best of my knowledge and belief,

//
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CONDITIONS OF APPROVAL, IF &ANY:



