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sa. Indicate Type of Lease

Fee, m

¢, State Oil & Gas Lease No.

State

SUNDRY. NOTICES AND

(DO NOT USE THIS FORM FOR PROPOSALS TO DRIL TO D
us

PORTS ON WELLS
10

E
E ““APPLICATION FOR RERMIT —'' (FORM C- 1) FOR SUCH PROPOSALS.)

PLUG BACK TO A DIFFERENT RESERVOIR.

AIITINMY

wELL

1.
o X1 o Ianglie Mattix Woolworth Unit Tract 1

7. Unit Agreement Name

WELL
ame ot Operator

Amerada Petroleum Corporation

8, Farm or Lease Name

9, Well No.

3, Address of Operator

P.0. Box 668 - Hebbs, New Mexico

2

LINE AND

4. Location of Well
330 North
243

D

UNIT LETTER . FEET PROM THE

RANGE

28

990
37E

1C. Fleld and Pool, or Wildcat

e Mattix

FEET FROM

NMPM.,

LINE, SECTION TOWNSHIP

e NOst
15, Elavation (Show whether DF, RT, GR, etc.)

12. County

RN

Lea

\\\\\\\\\\\\\\\\\\\\\\\\\ 32611 DF

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON |

PERFORM REMEDIAL WORK m REMEDIAL WORK

m

TIEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

COMMENCE DRILLING OPNS.

CASING TEST ANC CEMENT Jae

Report or Other Data
SUBSEQUENT REPORT OF:

g‘—1

-

-

ALTERING CASING

PLUG AND ABANDONMENT D

OTHER

]

OTHER

17, Describe Proposed or Completed Operations
work) SEE RULE 1103,

Flan to pull rods, pump
at 3300', Frac open hele 33521
and 15,000¢ 10-20 sand us moth
tubing and packer, Run 23
resune preduction,

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

and tubing. Bun 2-7/8" tubing and
balls and reck salt as
g" tubing and wash eut to TD,

cluding estimated date of starting any proposed

packer and set packer
gelled Santa Rosa waler
blocking agents, Pull
Run reds & pump and

18. 1 hereby certify that the information above is true and complete to the best of m

ISEDY

A
e

bk, -

rree __District Superintendent

y knowledge and belief.

DATE &l &i
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e

TITLE

DATE
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