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SUNDRY NOTICES AND REPORTS ON WELLS iz

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7. Leass Name or Unit Agreement Name

T Type TWelk FC STATE COM
2 Name of Operator & Well No.
MESA OPERATING LIMITED PARTNERSHIP # 24
3. Address of Operstor 9. Pool name or Wildeat
| P.0. BOX 2009, AMARILLO, TEXAS 79189 Basin Fruitland Coal
1 4. Well Locauon
Gitleger M. 1140 Lo o me  South Lieana 1220 Foot FromThe ___West Lize
Section Township 30N Range 12W NMPM San Juan

= YV

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 [0 ALEriNG casing O
TEMPORARILY ABANDON ] CHANGE PLANS L] | coMmence DRILLING OPNs. ] pLuc ano asanoonment [
PULL OR ALTER CASING O CASING TEST AND CEMENT 08 [
OTHER: ] | orHer:__SEYD NOTICE/SURF CASING

12. Describe Proposed or Completed Operations (Clearfy staie all pertinent details, and give pertinent dates, including estimased date of starting any propased
work) SEE RULE 1103.

The above referenced well spud @ 1115 hrs 10/9/90 by Four Corners Rig # 6.
Drilled to 224' and set 8 5/8" 24# J-55 ST&C casing, set @ 224'; Cemented
with 150 sx Standard cement; circulated good cement to surface; tested
casing to 1500 psig, OK. Drilling ahead.
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