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Sa. Indicate Type of Lease

Foe (]

5, State Otl 6§ Gas [Lease No.

B-934

State

SUNDRY NOTICES AND REPORTS ON WELLS

DEEPEN OR PLUG BACK TO A DIFFCAENT ALSERVOIA.
(FORM C-101) FOR SUCH PROPOSALS.)

(DO NOT USE THIS 'ORM FOR PROPOSALS YO DAILL OR TO

AMIMINIIIY

i.
oiL
WELL

GAS

USE **APPLICATION FOR PEAMIT _**
X e

OTHER-

7. Unit Agreement Name

2. Name of Operator

Wood, McShane & Thams 692, LTD

8, Fam or lLease Name

New Mexico '"M" Stat

W

3, Address of Operator

P. O, Box 968, Monahans, TX 79756

9. Well No.

71

4, Location of Well

1). Fleld and Pool, or Wildcat

awtr cerren B 70 et rmow e NOT'ED e ame_ 2270 | Langlie Mattix
v Fast e siemon— 29 vommar_ 2228 woee 37=E \\\\\\\\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
U

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SJBSEQUENT REPORT OF:

[
[ ]

=
CASING TEST AND CEMENT JQB !;’

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMENT D

O

COMMENCE DRILLING OPI¢S.

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE t103.

Ran 594' (18 Jts.) 5 1/2" 15.5# J-55 and 3216' (86 Jts.) 5 1/2" 14# J-55 casing

with Lynes 5 1/2" 15.5# external csg. packer set at 3647-3654'.

Landed 5 1/2"

csg. at 3817' (GL). Cemented w/165 Sx. Class C w/4% gel & 1/4# floseal and
120 Sx. Chem Comp. POB 9:00 AM, 7-1-72. Top of cement at 2450' (calculated).
Tested casing with 2500 psi. for 30 minutes; no pressure drop. WOC 8 hrs.»
18. I hereby certify that the information above is true and complete to the best of my knowledge and beliof,
SIGMIQ%/HJ /}/.?4/;x ;:,/,é_/ TITLE Petroleum Engineer OATE 8-8'72
D e o e _AUG 10 1872
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