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P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
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/

WELL API NO.

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

reE (X]

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

A/

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS . .
WELL we [ ] omR Injection Well

Santa Fe Railroad

2. Name of Openator
American Exploration Company

8. Well No.
10

3. Address of Operator 9. Pool name or Wildcat
1 700 Loyisiana, Suite 2100, Houston, Texas 77002-27P1 Hospah So. Upper Sd.
¢ el 2310 East
a ‘
Unit Letter B 330 Feet From The North Line and Feet From The N Line
Towaship 17N Range XISW McKinley

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

///////////////////////////

6904 GL 6908 KB

2

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 N
TEMPORARILY ABANDON [ _] CHANGE PLANS ] | commence prinGopns. [ ] PLUG AND ABANDONMENT (]
PULL OR ALTER CASING [ CASING TEST AND CEMENT JoB [
OTHER: (] | omHer: l

12. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103, Repair Casing Leak

1. MIRU WOR.

2. POH w/tbg. & Baker AD-1 pkr., locating leak as POH
3. GIH w/RBP, set 100' below csg. leak, dump sand on top of RBP.
4. Bullhead cmt. squeeze to repair csg. leak E J;f r |
5. Drill out cmt. & test leak to 1,000 psi. o
JUN 51391
O". CON. Div.
\ DIST, 3
I hereby certify that the information above is true acd aelothebatofmy owiedge and beHéf.
SH/ TN = L /m /Zj 5/30/91
SIONATURE. /b¢ McLLananan/ Zei /e Sr, Prod, Analyst DATE
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)
i i . CHAVEZ 2 CF iyt L 4
. Original Signed by FRANK T. CH . SUPERVISCR CISTRICT 43 - me ;ggz

CONDITIONS OF AFPROVAL, IF ANY:



