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. Unit Agreement Name
N N
WELL WELL OTHER-

2, Name of Operator

8. Farm or Lease lame

CITIES SERVICE QIL COMPANY Hodges B
3, Address of Operator 9. Well No.

P.0. Box 69, Hobbs, New Mexico 88240 5
4, Location of Well

10. Field and Pool, or Wildcat

ot cerren K 1€50 South 1650 N.Justis~Devonian
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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 g i REMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDOCN D COMMENCE CRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JOoB D
[
OTHER []

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

TD 8500', Devonian 7186==7195. We propose to plug end abandon this well in the following
manners:

Set CIBP above Devonian perforations at approximately 71601,

Dump 4 sack cement plug on top of CIBP.

Load hole with mud laden fluid

Shoot off and recover approximately 3950 7' casing (top of cement 3990, base of San
Andres 4833!,)

Spot a 35 sack cement plug 7 in and 3 out of 7' casing stub

Spot a 25 sack cement plug Z in and % out of the 9 5/8" intermediate shoe.

Dump a 10 sack cement plug in top of 9 5/8" casing from ground level

Install 4" dry hole marker and clean location of all materfals and debris.,
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I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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