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Sd. Indicata Type of Leass
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5. State Ol & Gas Lease No.

£-5226-1/B-10603-1

State

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT USE THIS FOAKt FOR PAOPOSALS T2 CRILL OR TO CEEPEN OR PLUG BACK TO A DI{FFERENT RLSCRYOIN,
{FOAM C-101) FOR SUCH PROPOSALS,)
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7. Unlt Aqceement MNume

2. llame of Opetator

8, Farm or L.ease lame

MESA PETROLEUM CO. State Com
3., Address of Operator 9, Well No.
P. 0. BOX 2009 Amarillo, Texas, 79189 #43
10, Field and Pool, or Wildcat

4, Location of Well

Blanco Pictured Cliffs

UNIT LETTER N . 990" | FLET FROM THE South LINE AND 1450" FIET FACM
THE WESt Line, sgeTton 90 36 TOWNSNIP 29N RANGE 8w NMPM. \ §
\ NN
\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, ete.) 12. County \\\\\\\\§
N . 6295 San Juan \

NOTICE OF INTENTION TO:

PLUG AND ABANOON B

]
O

PERFORM REMEDIAL WORK D
TLMPORARILY ABANCON D

PULL OR ALTER CASING CHMANGE PLANS

OTNER

REMEDIAL WORK
COMMENCE DR{ILLING OPANS.
CASING TEST AND CEMENT JOB

CTKER _

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

SUBSEQUENT REPORT OF:

O

m

Completion Operations

ALTECRING CASING

PLUG AND ABANOONMENY D

X

17. Describe Proposed or Completed Operations (Clearly state all pernnent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Began completion on 6/9/78.
2926-28', 2937-45', 2951-55' w/1HPF,

gal 15% HCL.
30,000 gal 30# gel and 30,000# 10~-20 sd.

w/F nipple on bottom.

Presently waiting on test results.

Ran GR-Collar-CBL, Perforated Pictured Cliffs Zone 2914-18",
total of 18 holes.

Pumped 750 gal 15% HCL w/27 ball sealers.
Ran 87 jts 1}%" 10 rd non-upset tubing to 2908' KB

RD Completion Unit 10:00 A.M. 6/14/78.

RU Western Company. Dropped 250
Frac'd PC Zone with total of

»
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