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SUNORY NOTICES AND REPORTS ON WELLS AN
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIEFERENT RESERVOIR.
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1. u:

7. Unit Agreement Name

oL GAS

WELL @ WELL D OTHER-

2. Name of Operator 8. Farm or Lease Name
Guy R. Zachry Dowvmes

3. Address of Operator

9, Well No.
c/o 011 Reports & Gas Services, Box 763, Hobbs, New Mexico 2

4, Location of Well

10. Field and Pool, or Wildcat

590" PR
UNIT LETTER c . R 4 FEET FROM THE M LINE ANDA FEEY FROM Driuhr

e __WaSt Line, secTion 3 rownswin 22 8 e 37 E .. W
}\\\\\\\\\\\\\\\\\\\\\V 15. Elevation (Show whet;ZSD;, ;; CR, etc.) 12. c;::y \\\\\\\\\

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 D CASING TEST AND CEMENT JOB
ornen _Dig out cellar & raise bradenhead X]
oTHER ] valve to ground level

17, Describe Proposed or Completed QOperations (Clearly state all pertinent

details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

9/2/69 Cellar was dug out and valves installed for casing
leak survey. Inspected by Mr. John Runyan,

9/8/69 Connected bradenhead valve to ground level and filled
in cellar.

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