NO. OF COPI{ES RECEIVED

DISTRIBUTION

SANTA FE NEW MEXICO OiL CONSERVATION COMMISSION

Form C-1033
Supersedes Old
C-102 and C-103
Effecuve 1-1-€5

FILE

U.5.G.S.

5a. Indicate Type of Lease _—1

State Fee ‘ I

LAND OFFICE

|

OPERATOR

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TC A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.}

MY

(DO NOT USE THIS
y
i.

oI

WELL D

GAS

WELL OTHER-

L

7. Unit Agreement Name

2. Nome of Operator

on & Huff

8. Faom or Lease Name

9. Wel%.ﬁl‘ an

3, Address of Operator

P. O. Box 935, Midland, Texas 79701

4, Location of Well

UNIT LETTER - . _lg_&o_._r:u rrom e _SORER  Cive ano 660  reer rrom

10. Field and Pool, or Wildcat

N

e EBSt e sseron 29 comenr 2525 amcr 37=E . \
%}\\\\\\\\\\\\\\\\\\\\\\\\\ S Tiovaion (Show whether DF, BT, G, wie) 7. ;e;: W

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

O

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

O

PLUG AND ABANDONMENT D

d

Ll

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1708,

Ran Schulumberger Gamma-Ray Loy anc P. B.” Lo 00U with C.

including estimated date of starting any proposed

I. B, P. with 2

sX cement on top and periorate¢ Yuues at 2702, 2704, 2706, 2710, 2722 and

2726 and acidize with 500 gals. -- no results. Plug back
B. P. and 2 sx cement and perf Yates sand at 2532, 2534,

to 2650 with C. I.
2535, 2536, I .

e ,; ‘

2539, 2543, 2547, 2546, 2552, aciédized with 1000 gals acid and flowed gas.

Tasted well and potentialed it clox 1,102 MCF per Gay.

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

Partner

TITLE

CATE

5-38-73

TITLE

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



