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5a. Indicate Type of Lease

State D Fee @

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(CO NOT USE THIS FORM FGRX PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESER/OIR.
USE "APELICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)

olL

¥ w0
szLLx,J WELL

OTHER~

LaRpt e Mt
Penrose Sand Unit

2. linme of Cperator

Anadarke Production Company

8, Farm or Lease Name

. 26

3. Address of Operator

P. O. Box 247, Hobbs, NM §8240

9. Well No.

1

4, Location of Well

UNIT LETTER G 1’ 23]'0
East

North

FEET FROM THE

LINE, SECTION 28 TOWNSHIP m

LINE AND 2250____ FEET FROM

L

10. Field and Pool, or Wildcat

12, County

Lea

AN

\m R O

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON l:}
CHANGE PLANS D

PERFORM REMEDIAL WORKX D
TEMPORARILY ABANDON D
PULL OR ALTER CASING D CASING TEST AND CEMEN™ JQB

OTHER

SLBSEQUENT REPORT OF:

REMEC IAL WORK D

COMMENCE DRILLING OPNS., D

ALTERING CASING D

PLUG AND ABANDONMENT D

Tempora:rily abandoned X]

OTHER D

1 7. Descrite Proposed or Completec Operations (Ciearly state all pertinent details, and give pertinent dotes, including estimated date of starting any proposed

work) SEE RULE 1103,

This well will be temporarily abandoned as follows:

1. Rigged up well servicing unit and pulled tubing and rods.

2. Run a cast iren bridge plug on tubing and set at 33L0' in 7" 224 casing.
3. Dumped Mve sacks of cemsnt through the tubing on top of plug.

4, Placed a swedge and & valve on top of casing. Closel valve.

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

Y

SIGNED ../+):§\ >7M)~d./c 23

TITLE

District Superintendent

oare___8=29-70

V4 AV

WIPERVIS R DISTRICT ¢

TITLE

e OEP -2 1978
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