NO. OF CCPIES RECEIVED

DISTRIBUTION

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION

FILE

| U.5.G.S.

| LAND OFFICE
OPERATOR l

form C-i03

Supersetes Old
C-102 and C-103
Effective |-1-65%

indicate Type of Lease

State {E Fee D

5. State Oil & Gas Lease No.

B-834

IISG.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FCR PROPOSALS TO ORILL OR YO DEEPEN

OR PLUG BACK TO A DIFFERENT RESERVYOIR,

GAS
WELL

olL

USE '"APPLIZATION FOR PIRIIT —'* (FORM C-101) FOR SUCH PROPGSALS. )
e X

OTHERS

MHIDIDIDY

Unit Agreement Name

2. Name of Cperator

Wood, McShane & Thams 692, Limited

8. Farm or Lease Name

New Mexico''M'"State

3. Address of Oremler

P. 0. Box 968, Monahans, TX 79756

3, V'ell No.

65

4, Location of Well

1¢, Fleld and Pool, or Wildcat

UNIT LETTER K 26 30 FEET FROM THE _ S_OUth__. LINE AND _ l___33o____ FEET FAOM Langlle M
TRE weSt LiNE, SECTION __/39/_ TOWNSHIP 22-8 AANGE 37—};: NMPM, \\\\‘\\\\\
W\
\\\N 15, Eievation (Show whether DF, RT, GR, etc.) . County
AN 368" (oL PR\
16,

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

M

PERFORM REMEDIAL WORK | |
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENTY JQB

OTHER

O

s

SUBSEQUENT REPORT OF:

ALTERING CAS|NG

PLUS AND ABANDONMENT D

O

]

OTHER

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

work) SEE RULE 1103,

Ran 3679' (103 Jts.) 5

5-1/2" 15.5# J=55 casing and landed at 3678' (GL).

Cemented with 175 Sx. Halliburton Light and 125 Sx. Chem Comp.

POB 9:15 AM, 10-19-72. Top of cement at 2400'

casing with 2000 psi. for 30 minutes;

(Calculated).

no pressure drop.

Tested

WOC 24 hrs.

18. 1 hereby certily that the information above is true and complete to the best of my knowledge and belief.

TITLE

Petroleum Engineer

11-7-72

DATE

stoneo ffig/gzw :;>77”u;3¢49£

DATE

APPRQVED BY

CONDITIONS OF APPROVAL, IF ANY:



