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7. Unit Agreement Nume

2. Name of Operator

Cities Service 011 Company | Brunson C

S

H, o or Lesse Name

3, Address of Operator

Box 69 - Hobbs, New Mexico 88240

G, Well No.
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4. Location of Well

FEET FROM

1¢. Field and Fcol, or Wild:at

J 1880 South 1980 Penrose Skelly
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PERFORM REMED'AL WORK D PLUG AND ABANDON D REMEDIJAL WORK D

TEMPORARILY ABANDON

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB

OTHER

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

TD 330' Red Bed. Spudded @ 6:45 PM 1-23-70. Ran 8 jolnts (315')
8 5/8" 00 20 and 2u# H-UO casing, set @ 325'. C(Cemented with 300

sax Class ¢ w/2X CaC12. Plug down @ 7:00 AM 1-24=70. Cement
clrculated, WOC 24 hrs. Tested 8 5/8'" casing to 1000 psi for

30 minutes with no drop In pressure. Prep. to drill ahead,

including estimated date of starting any proposed

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