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. Indicate Type of L.eqse

State D F‘en)b—i]

5. State Oil & Gas Lease Ho.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YHIS FORM FORA PROPOSALS TO DRILL OR TO

CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE **APPLICAT|ON FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

DDA

Unit Agreement Name

wold WO e
2. Name of Operator 8, Farm or [Lease !ame
tion Naomi Keenum
3. Address of Operator 9. Well No.
|
obbs, New Mexico 88240 3
4, L.ocation of Well 10, Field and Pool, or Wildcat
UNIT LETTER 0 840 FEET FROM THE South LINE AND 1940 FEET FAOM Drinkard s
LINE, SECTION 14 TOWNSHIP 21 RANGE = NMPM. \\\ \\
; N\
\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County w
N N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
L]

TEMPORAR[ILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON ]

Ll

REMEDIAL WORK
COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

]

2

]

PLUG AND ABANDONMENT D

ALTERING CASING

L

L]

17, Describe Proposed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work}) SEE RULE 17103,

6768' TD, 6731' PB.

Capitan Drilling Company reached total depth of 7-7/8" hole at 6768' at 3:30 PM, March

8, 1975.

Ran 209 joints and 1 cut joint, 67451’ of 5-1/2" OD 15.50# K-55 ST&C casing set at

6767' and cemented with 350 sacks of Class C cement with 167 gel, 27 salt and .27 D-31 and

325 sacks of Class C with .57 D-31,
‘Tested casing with 1,000#, 30 minutes, OK.

hours.

WOC 8 hours.

TS indicated TOC at 2482°'.

WOC over 48

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

SIGNED

TITLE

@QM{%’/

_____Area Engineer

DATE I!g; cll 19 r'y 15-1‘5____:

\PPROVED B8Y

TITLE

CONDITIONS OF APPROVAL, IF ANY!

(SR

DATE
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