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DISTRICT I
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& Suie Ol & Gas Laase Na

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

( DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A

I

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL
WELL

v (O

Lovington Paddock Unit

OTHER «3’21\4/6{ PP
2. Name of Opentor /
Greenhill Petroleum Corporation

8. Well No.

15

3. Address of Operatoc

9. Pool same o Wildat

ﬁﬂl\&lm_lgm Pm'n_t Ste 295 Houstan, TX 77079 Lovington Paddock
UsitLeaer —C: 810  Feet From The North Live aod __ 2130 Feet From The ___West Lise
1. Check Appm;n'atc Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D

0

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON L CHANGE PLANS

O

cleanout & stimulate

PULL OR ALTER CASING

J

OTHER: OTHER:

REMEDWL WORK

O

[} ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [j

CASING TEST AND CEMENT JO8 E]

U

12. Describe Proposed or Completed Operations (Clearly sl all pertinent desails, and {ive portirent dates, incliding estimated date of siarting axy propoased

work) SEE RULE 1103.

1) Deepen hole to 6302

2) Spot 200 gal of 20%

3) Set pkr. at 6018

4) Pressure test to meet state requirements

5) Stimulate with 15 tons CO followed by 3000
2

HCL acid in open hole

gal 20% HCL acid
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CONDITIONS OF AFFROVAL, IF ANY:



