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Sa. Indicate Type of Lease
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5 State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORN FIR PRCFQSALS TO DRILL O/ TO SEEPIN
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. Unit Agreement Name

1 Tiume of _perator

*_ Mi~TEX SUFFLY COMPANY

8, Farm or Lease liame

dallace 3tat.e

Address of Dperator

"Po C. BOX 2070, HOBBS, M{ 860

9, Well INo.

8

:_‘.. ocation of Well

]
|
I
i UNIT LETTER K 33m FEET FROM THE _Ngﬁ"h__ LINE AND—l& FEET FROM
|
~4 2
THE ‘Iest LINE, =ECT10N__3___ TOWNSHIP -’f-l_) RANGE 363‘ NmEar

12, Field and Pool, or Wildcat

N \\k

15, Elevation (Show whether DF, RT, GR, etc.)

35275k
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON |

PERFORM REMEDIAL WORK D REMEDIAL WORK

]
[

TEMPORARILY ABANDON COMMENCE CRILLING OPNS.

FuULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JOB

SUBSEQUENT REPORXRT OF:

(]

.

ALTERING CASING

PLUG AND ABANDONMENT D

L

OTHER

[

i 7. Descrize
work) SEE RULE 1103,

05/22/80
05/23/80

Spudded 8:45P%

Ran 8-5/8%,
3et © 435'.
Lo surface estimated L5sx. Plug down ©
surface casing w/ 1200psi for 30 mins.

23#/ft., 3T&C, new K~55 surface casing,

Cemented w/ 2503x Class "C" cement W
> 10:00AM 05/23/80. Tested 8-5/8%
- no pressure decline.

rcrosed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

total 103t8. lb37-81.o
235 CaCl. Circulated
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