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. Indicate Type of Lease

State @ Fee D

5. State OIl & Gas Lease No.

B-934

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE THIS FORM FOR FROPDSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

LEE "TAPPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.)
ol i

|
weee (X

GAS
WELL "j_] OTHER-
2, YName of ( perator

MDY

Unit Agreement Name

692, Limited

#, i"carm or Lease lName

New Mexico '""M" Stat

Wood, McShane & Thams

3. Adlress ¢t Cperator

P.O. Box 968, Monahans, Texas 79756

9. Well No.

30

4. Locaticn ot Well

P 660

— _ UINE, 3ECTION 19

South 660

UN'T CETTER FEET FROM THE LINE AND

FEET FROM

THE EaSt TOWNSHIP 22-5 RANGE 37-E NMPM.,

.

1. Field nnd Pool, or Wildrcat

Langlie Mattix

\\\\\

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

3412' (GL)

Y

12. Coumy
Lea \

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK REMEDIAL WORK

i
[——
[a—
TEMPORARILY ABANDON
_—
PULL OR ALTER CASING | CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

] ]
ALTERING CASING i
t
COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT | |
CASING TEST AND CEMENT JQ8 D
.
| S——

Convert for Injection

K]

OTHER

17
work) SEE RULE 1103,
Perforate and selectively acidize.

Run 1-1/2",
set tension type packer at approximately 3500 feet.

., Descrize Froposed or Completea Operations {(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Pull rods and tubing and clean out to bottom with reverse equipment.

10 Rd. Integral Jt., Plastic Coated tubing and

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

D el

Petroleum Engineer

TITLE DATE __ I=1J B
Orig. Sizned by
APPROVED 8Y Jw Q B‘amey TITLE DATE i
Dist. I, Bupv., J

CONDITIONS OF APPROVAL, IF ANY:



