MO, OF COPILS RECEIVED Form C-103
Supersedes Old

DISTRIBUTION ) :
. - €-102 and C-103 -
SANTA FEV NEW MEXICO OfL CONSERVATION COMMISSION Eftective 1-1-65
FILE ' : '

U.8.G.8. S . 5o, Indicate Type of Lease
( A state [ -] : Fee [X] -

LAND OFFICE
OPERATOR - . 5. State OIT 6 Gas Lease No.

" Unit Aqreemont Name

:|:u. G ;‘tsu. D OTHER- ' Dl‘y Hole
2. Name of Operator &, Farm or L.ease llame
' V. H. Westbrook Buffington 'C'
* - g, Wel;JNo.

3, Addreas of Operator

P.0. Box 2264 Hobbs, New Mexico 88240

4, Location of v.u 10. Field and Pagol, or Wildcat

— 'J’ 330 rect mmou ,..;__e_e_;c e avo 430 recr rmon | Justis Paddoék

\\\\\\\\\\\\\\\\\\\\\\\ 15 Eiovation [Show whesher DF, KT, G, orc. N w:, \\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
SERFOAIS REMEDIAL WERX B . PLUS AND ABANDON E REMEDIAL WORK r,:] ALTERING CASING D
TEMPORARILY ADANDON ) ’ COMMENCE DRILLING OPNS. B PLUG AND ABANDONMENT D .
PULL OR ALTER CAStNG . CHANGE PLANS D CASING TEST AND CEMENT ,Q8 ' 7
: oTnER . - D
oTHER : D ' :

7. Describe Prop d or C leted Operations (Clearly state oll pertinant details, and give pertinen: dates, including estimated date of starting any proposed :-
work) SEE RULE 1103,

We propose to plug and abandon the above mentioned well in the following manmer:
A

1. Hole will be circulated with 10# jelled mud.

ot L Plue 7o Ae- SE7 JHrewcy Tcz/j’/,va
2. Set 100' plug (ﬁvsks.) across perforations from 4976' to 4998°'. :

3. Pull tubing & cut cff S%" casing at 4200' and pull. Run tubing, set 100"
plug across stub of - S (20%gks.) at 4200'

4. Set 100' plug across 9 5/8" shoe at 3401 - (35sks.)
5. Set 100' plug across salt section base (35 sks.) 850' to 950'. n

6. Set 10 sk. plug with marker at surface.

Hobbs office to be called for inspection after completion.

xa X hereby co!dly thet the information nﬁnve is true and comple!e to the best of my knowledge and belief.

B / A.é M‘ — §' gv cretary oare 7‘5‘74

DATE Gl B L

SIENED

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY!

)t/‘/(/ tFy (O /4;/4/15"/(),/ Ay frs, s o e



