NO. OF COPIES RECEIVED \ Form C-103
DISTRIBUTION . e 7 P %{-‘gz;sdegﬁca:‘;é‘c'
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Etffective ]-1-65
FILE JUH a4g 9
U.S.G.S. Sa. Indi e o ease
LAND OFFICE State D Fee E
OPERATOR 5. State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\N
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1. :

7. Unit Agreement Name
WELL WELL OTHER-

2. Name of Operator

B.y'm or Lease Name
Late 01l Company Sy (< /7 Rester

3, Address of Operator . 7 P4 9. Well No.

, San Angelo, Testas ' 1

10, Field and Pool, or Wildcat

4, Location of Well

UNIT LETTER ___G____ » MFEET FROM THE __&ii QINE AND 19 FEET FROM

e BAB% e secrion 31 —— > [T m &\\\\\\\\\\&
§\\\\\\\\\\\\\\\\\\\\\\\\ 5. élevctmmer DF, RT, CR, etc.) 12, i;n: m

’ 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 D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS l:] CASING TEST AND CEMENT JGB D

[]
OTHER D

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,

: depleted gas well. It has been determined that there ars
:si:b ort :r‘lie::u;n.ge ntiu%.au well to further preduetiviny mor arse there
any workever posibilities indicated. Ve proplse to plug and abandon this
vnIl in the following manner:

Spot 30 sx eememt plug on bottem; Spet 30 sx cement plug approximately
2530'3 in and out gt shees-off point); Spot 30 sx cement p at

1599¢ i:l.n and out of surface ¢asing shee}; Spet 10 sx cement plug at
surface. All intervals between plugs ed with mud, lease cleared
of well equipment, surface restored to cemntour and well marker placed.

Verbal authority te proceed with the above work granted by Mr. Erie
E:glebrnht, sf;’gu«r, 011 Comservation Commisaiom.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
‘ﬁ\ .. Produstiom Supt. . 5/28/66
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APPROVED 8 TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



