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sa. Indicate Type of Lease

Fee @

State |

g, State Ol & Gas Lease Ne

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE Tr! 5 FOQ\ FOR WRCPOSALS T2 CRILL OR TO DELPEN

“APHLICATION FCR PERNMIT —** (FCAM C-101) FOR SUCH PRCPOSALS. )

CR PLUG BACK TO A DIFF‘ERENT RESERVOIR.

7. Unit Agreement Name

oL - GAS
WELL m WELL OTHER-
Tlame of Cperator ¢, Fam or Lease liame

MARTINDALE FPETROLEUM COKPORATION

Lictle ''VV

-, Aldress of Cperator 9, Well No,
Box 19553, Hohbs, WM B8240 2

. 4. Location of Well 10. Field and Fool, or Wildcat
|
! D prinkar
i UNIT LETTER ! . 350 reeT FRom THE __ Soubh o umeano 430 FeeT FrOM
|
' __ Mest  Line, secTiON 7 TOWNSHIP 228 RANGE 375 NMPM.

1S. Elevation (Show whether DF, RT, GR, etc.)
363641 GbL

lb County

Lea

O]

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

CERFORM REMEDIAL WORK { REMEDIJAL WORK

L]
L]

TErPCHARILY ABANDON
PULL DR ALTER CASING CHANGE PLANS

GTHER

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O
[

ALTERING CASING

d

PLUG AND ABANDONMENT D

0

CASING TEST AND CEMENT JOB [E

[

OTHER

7. Descrice Froposed or Completed Cperations
work) SEE RULE 11C3,

12/13/76 — xan 169 jts 3i"

(Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

17#/fr LT&C K-35 new casing, 65037, set & 6762°.

Cemented w/ 110 sx Halliburton lite cement couvtzining 8¥/ek salt and 450 sk

Glass''c" cement containing 3%
@ 11110 pm.

CFR-2, 10#/sk sard and 8#/sk salt.
Circulated approximately 50 sk cement. WOC.

Plug down

Pressure tested 5k" casing w/ 1,000 psi for 30 minutes, no decline in pressure.

t-, 1 hereby c7'y that the \*nlurm-n)fp above is true and complete to the best of my knowledge and belief.
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