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sa. Indicate Type of Leuss

Fee X

5, State O1! § Gas Leose No.

State

SUNDRY NOTICES AND R

(00 MOT USK THIS 'D-M FUR PAOPOSALS TO DRILL OR TO DC
USL ""APPLICAYION FOR PLAMIT —°° (FOAM C

ORTS ON WELLS

101} FOR SUCLH PROPUSALS.)

PELn OF PLUG BACR 10 A DIFFERCRT ALSCRVOIR,

I

rafty e eE"mateix Penrose

:':u. [Q ::.LL D ovuLa- Sand Unit
2. Nome of Operator g. Farm or Lease liome
Anadarko Petroleum Corporation Tract 34
3. Address of Operator 9, Well No.
P.0O. Box 806 Ewnice, NM 88231 1

4. Location of Well

umiT LeTTER G . 1980 veer rmom Tue _NOTEN  Liuc ano 1980 rEET FROM
EaSt U —— LINE, SECTION e 33 TOWNIHIP 225 RANGE 37E NP,

10. Field and Pool, or wildcat

Langlie Mattix SR- QU G
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1S. Elevation (Show whether DF, KT, GR, etc.)
NA

\\\\\\\\\\\\\\\\\\\\\\

12. County
T,ea

\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON [:]

PEAFORM RLMIDIAL wORN D REMIDIAL WOAK

H

VEudPORAR LY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CABING CHANGEL PLANS CASING TEST AND CEMINT JQS

DTHER

SUBSEQUENT REPORT OF:

)

3

]

PLUE AND ABANDONMENT D

O

ALTERING CASING

O

[ AL 1% ]

17. Descrite Proposed or Compleied Operations {Clearly state all pertinent details, and give periinent dates, sncluding estimated date

work) SEE RULE 1103,

of starting any proposed

1. Sundrv Notices and Reports on Wells approved by your office 9-16-87.
2. Decision has been made for this well to remain on production. Will
not proceed with plan to temporarily abandon.
18. 1 hereby cestily that the Information sbove e true and complete Lo the best of my unowledge and beliel.
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