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WELL AP1 NO.
30-045-27504
S. Indicate Type of Laase

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: FC STATE COM
ver [ var [3 o

2 Name of Openator 8. Well No.

MESA OPERATING LIMITED PARINERSHIP # 6
3. Address of Operstor 9. Pool name or Wildcat

P.0. BOX 2009, AMARILLO, TEXAS 79189 Basin Fruitland Coal
4. Well Location

Unitloger _H. :_ 2470 FetFrmTne __ NOTEh Live and _ /90 Feet From The __ East Line

Section 34 Township 29N Range 8W . NMPM San Juan

7 70. Elevation (Show whether DF, RKB, RT, GR, eic.)
1

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK L] PLUG AND ABANDON |

TEMPORARLLY ABANDON || CHANGE PLANS O
PULL OR ALTER CASING ]
OTHER: ]

SUBSEQUENT REPORT OF:

REMEDIAL WORK [] ALTERING CASING U

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
SPUD NOTICE/SURFACE CASING

OTHER:

12 Describe Proposed or Completed Operations (Cleart siate all pertinent deiails, and
work) SEE RULE 1103.

give pertinen: dates, including essimated date of starting any proposed

The above referencec well spud @ 1400 hrs 7/17/90 by Four Corners Rig # 6.

Drilled to 230'; RU & Ran 8 5/8" 24#

with 150 sx Class "B'"; circulated cement to surface.

xc: NMOCD-A (0+6),

leg, WF, Expl., Drilling

J-55 ST&C casing, set @ 220'; cemented
Drilling ahead.
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1 hereby certify that ormatios sbove is 1o the best of my knowledge and belief. B
2, ; Sr. Regulatory Analyst pate _1/19/90
SIGNATURE

Carolyn L. McKee

(806) 378-1000

TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)

SRBRYISIR DISTRICT W ) JUL RS 1899
APPROVED BY TIMLE ATE

CONDITIONS OF APPROVAL, P ANY:




