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N RN s 5a. Indicate Type of Lease

U.5.G.S. . Y 39 D @
LAND OFFICE State Fee
OPERATOR 5. State Oil & Gas Lease No.

\
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\‘\\\\\\\\\\\\\\
T o T LR TRl IS8 Lo L ST TG B ERTS S B, BACK TR A B PR ENT mesenvorm,
1.

7. Unit Agreement Name
o w0
WELL WELL OTHER~-

2, Name of Operator

8. Farm or Lease Name

Setty Oi1l Compeny Fowler Hair

3. Address of Operator 9. Well No.

P, O. Box 249, Hobbs, New Mexico 88240 1

4, Location of Well

10. Field and Pocl, or Wildcat
UNIT LETTER ‘ ' 330 FEET FROM THE Bouth LINE AND 330 FEET FROM hw&‘ mtm

\\\\\\\\\\\\\\\\\\\\\\\\\ TS P— (s,;m:'h; RT GR e }

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

\

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON E REMEDIAL WORK [:I ALTERING CASING D

TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JOoB E]

OTHER D
]

PULL OR ALTER CASING

17, Describe Proposed or Com
work) SEE RULE 1103,

It is proposed to P & A this well as followss

1. Rua tubing to 2530'., Lay a 25 sack cement plug,

- Pull tubing to 2000!, Wait on cement 16 howrs, Tag plug to make sure top of
oment is above 2530,

2, 1If 5-1/2" Casing is salvaged:
Place 25 sack cement plug in and out of 54" casing stub.

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

b. Pat 25 sacks at base of salt if not behind pipe.

o Put 25 sacks at top of salt if not behind pipe.

d. Place 25 sacks cement plug in and out of 8-5/8% casing shoe.
8. 10 Sack cement plug at surface.

f. Errect swface marker,

3. If 5<1/2" casing is not salvaged:
8. Place 10 sack cement plug at surface,
b. Errect surface marker with proper identifiocatiom,

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

Orlgnma}rl Signed By Area Supt. 9
O L WaDE

DATE
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>

CONDITIONS QFf APPROVAL, IF ANY:




