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1. oil gas
well 0 well 0

other

2. NAME OF OPERATOR
Paul J. Stout

3. ADDRESS OF OPERATOR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
1980" FSL & 1980' FEL Section 26

below.)
AT SURFACE:

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
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5. LEASE L VO
NM 2037744 - .7
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FLem L5 o
UNIT AGREEMENT NAME., & ¢~
T SN
8. FARMORLEASENAME & £33z
Federal 26.2& £ c@%=
Dry 9. WELLNO. €253 = c©=-@
1 28 ¢ ¢?P%
10. FIELD ORWILDCATNAME ~ _ & 2
Wildcat ~Ssc = F23
1860 Lincoln Street, #808, Denver  CO 80295 11.SEC"T"R"AEib@BLKJANDSDhVEYOR
AREA EE e Lot
Sec. 26,£T26S, R33Ez2=*
12. COUNTY OR'PARISH| 13: STATE" &
Lea “w. = 2| New Mexico
14. API NO. Ler F o=z =
15. ELEVATIONS' (SHOW DF;"KDB, - AND WD)
3328' GR-g<sm § fhig
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REPAIR WELL | ] (NOTE: Report m{ul;s of ;nultipI'e completion pr zone

PULL OR ALTER CASING [] O change on FormB-330): 3¢ :
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CHANGE ZONES O 0 S =

ABANDON* K] O =52 L =

(other) P EoLnac
TG 2oL

17. DESCRIBE PROPOSED OR COMPI
including estimated date of starti
measured and true vertical depths for all ma

Plug and Abandon as per verbal Mr. Brown 12/19/77.

ng any pro

LETED OPERATIONS (Cleariy state all pertinent detaﬂ&( and give' pe'rti_r:efi;t'dates,

50 sxs
50 sxs
50 sxs
50 sxs

10 sxs

posed work. If well is directionally drilled, give-subsurface Jocations and
rkers and zones pertinent to this work.)* ST LR
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600" to 450
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