r o COPIES RECEIVED Form C-103
v Supersedes Old
i TRIBUTION C-102 and C-103
2 FE NEW MEXICO OiL CONSERVATION COMMISSION Effective 1-1-65
FiLE
U.S5.G.S. Sa. Indicate T'ype of Lease
LAND OFFICE State D Fee @
OPERATOR 5. State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK T6 A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —*' (FORM C-101) FQR $Cn PROPOSALS.) &
1. 7. Unit Agreement Name
oL GAS
wiLL m WELL D OTHER-

2. Name of Operator

8. Farm or Lease Name

Apollo Oil Company Brown
3. Address of Operator 9, Well No.
¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, N. 1. 88240 1

4, Location of Well

10, Field and Pool, or Wildcat

UNIT LETTER r 1980 FEET FROM THE North L1 2310 Ja'lm&t Gas
) e LINE AND T " FEET FROM <
THE weSt LINE, SECTION 25 TOWNSHIP 25 3 RANGE 36 £ NMPM. \\\\ \ \
N N\ N
15. Elevation (Show whether 147, RT, GR, etc.) 12. County
AMMHHHHINIDIIDN 3065 P N\

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

NOTICE OF INTENTION TO:

2
PERFORM REMEDIAL WORK PLUG AND ABANDON | !

L]
L]

REMEDIAL WORK

TENMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
[

CASING TEST AND CEMENT JQB D

L]

PLUG AND ABANDONMENT D

[]

ALTERING CASING

OTHER

L]
[

17. Describe Proposed or Completed Operations (Clearly state all pertinent derails, und give pertinent dates, including esnmated date of startmg any proposed

work) SEE RULE 1103,

I% is proposed to plug and abandon as follows:

Set cast iron bridge plug @ 3000 & cap with 35' cement

Cut & pull 53" casing from 2000!

Spot 100! plug across 5i" cesing stub

Spot 10C' plug across top of salt @ 1350

Spot 100' plug across & 5/8" casing shoe @ 321

10 sackr at surfuce with regulation marker
Mud between all plugs.

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

siGNED ////f/;z ///4/4/ g Agent

TITLE

2/5/74

DATE

APPROVED BY TITLE

CONDITIONS OF APFROVAL, IF ANY:

DATE




