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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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WELL AP NO.
30 015 27927

5. Indicate Type of Lease
STATE

6. Sweou &Gul.eanNu

FEE [

5229-4
SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////////////////A
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR F PLUG BACKTOA |7 Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR EE
(FORM C-101) FOR SUCH PROPOSALS.) CEivVED
1. Type of Well:
3:31. % D o James Ranch Unit ]
2 Name of Openior 134 8. Well No.
Enron 0il & Gas Company /1
3. Address of Operator C.o. . 9. Pool name or Wildcat
P. O. Box 2267, Midland, Texas 79702  ARIESiA, CFFZE Und. Bone Spring
4. Well Location
Unit Lener A 330 Feet From The north Line and 660 Feet FromThe __east I..inel
Section Township 228 Range 30E NMPM Eddy County E
7, // //// 10. Elevation (Show whether DF. RKB. R1, GR, etc.) 7///////////%
////// ////////// 3522" Ga J

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [ | REMEDIAL WORK [ ] ALTERING CASING ]
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] pLuc anD ABaNDONMENT []
PULL OR ALTER CASING CASING TEST AND CEMENT o8 [_]
OTHER: ] | omeer: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of siarting any proposed

work) SEE RULE 1103.

Change plans on 5-1/2" casing.

Enron will cement back to 3625'+ with the use of N2

AND amend TD to 11,250

A

DV Tool will not be set.

ahead of lead cement.

1 hereby certify that the information abdve is true and compiete 1o the best of my knowledge snd belief.
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915/686-3714
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CONDITIONS OF APPROVAL, IF ANY:



