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SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY USE THIS FORM FOR FROPOSALS TO DRILL OR TO DEELPEN OR PLUG BACK TO A DIFFERENT RESERVOIR
USE '"APPLICATION FOR PIRMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

A1MITIIINY

7. Unit Agreement Name

i,

79701

Otk GAS
WELL E] WELL D OTHER-
2, Nam» of Operator 8, Farm or L.ease Name
Cities Service 0il Company State-M
3, Address of Operator 9. Well No.
1

hd LINE, SFCTION

Box 1919, Midland, Texas
4, Locallon of Well / / : - // o 10. Field and Pool, or Wildcat
UNIT LETTER M . 4620 !l'n:r FROM TW" ’: LINE AND 46207 - FEET FROM Arrowhead Grayburg
—Eest -, 36 218 36E \\\\\\\
TOWNSHIP RANGE NMPM,
NN

15, Elevation (Show whether DF, RT, CR, ete.)

3544' GR

12, County
Lea

s
NN

PLUG AND ABANDON D

PERFORM REMEDTAL WORK REMEDIAL WORK

()
L]

COMMENCE DRILLING OPNS,

TEMPORARILY ABANCON
CHANGE PLANS CASING TEST ANO CEMENT JQe

PULL OR ALYER CASING

Repair of wellhead

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

ALTERING CASING

PLUG AND ABANDONMENT D

]

.

OTHER

]

OTHER

17, Dewcribe |'roponsed or Complated Operationa (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

A leak in the casinghead on this well occurred and it was repaired by welding it,

Melvin Crossland of the NMOCC witnessed this work.

18. 1 hereby certily that the information above s true and complete to the best of my knowledge and belief.
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