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. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

GAS
WELL

olL

SE *YAPPLICATION FOR PERMIT —*' {(FORM C-101) FOR SUCH PROPOSALS.)
WELL [:J

OTHER~

7, Unit Agreement Name “
Lﬂﬂﬂ | ]

Water Injection Wall

2. Name of Operator

8.

arm or L.ease

3. Address of Operator

P. O. Box 247, Hobhs, New Maxico

FEET FROM

4. Location of Well
UNIT LETTER lﬂ . w) FEET FROM THE M LINE AND '98“
Y . TOWNSHIP zz-s RANGE BI_E

NMPM

7
{0, Field and Pool, or Wildcat

N

!!.‘  LINE, su:noN
15, Slevation (Show whether DF, RT, GR, etc.)
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Low

12. County

AN

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

NOTICE OF INTENTICN TO: SUBSEQUENT

REMEDIAL WORK

L
COMMENCE DRIJLLING OFNS. 1

CASING TEST AND CEMENT JQB E

OTHER

PERFORM REMEDIAL WORK | PLUG AND ABANDON

Ll
L]

TEMPORARILY ABANDON

(] ]

PULL OR ALTER CASING CHANGE PLANS

REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

[]

L]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including e

work) SEE RULE 1103,

Drilled 7-7/8" hole to 3700*,
Ran 3710 4-1/2" 10.50F )55 new casing. Set © 3700 GL.

stimated date of starting any proposed

Cemented w/225 sks. of Cluss "C* w/4" gel & 157 salt per sack. Plus 290 sks. of Cles "C*

coment w/3/4 of 1% CFRZ & 10 salt per sack. Plug down & 1:20 PM 7-24/68.

4.
3.
é.

Shut in walting on cement 24 hours.
Pressure tested cosing to 1000 psig for one hour without pressure loss.
Released rig. . shut well in.

e is true and complete to the best of my knowledge and bellef.

r
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