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WELL API NO.
S. Indicate Type of Lease
STATE FEE [j

6. Suate Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000007
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Agreement
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
on GAS
weL war [ omax ELk State
2 Name of Openator 8. Well No.
American Explonation Co. I
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1§85 Eunice, NM 58731 Teague Blinebry
4. Well Location
UnitLeter _ N 330  Feet From The South Lineand __ 2310 Feet From The ___West Line
Section 16 Township 7 @i Range 37 NMPM Lea County
W 10. Elevation {Show whether DF, RKB, RT, GR, e1c.) W///
/A 3296.6 GL /A

11

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHER:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.

PLUG AND ABANDON D REMEDIAL WORK

[

[

D PLUG AND ABANDONMENT D

[ ] ALTERING cASING
L]
]

CHANGE PLANS COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB |_J
PLug Back

[

OTHER:

12 Describe Proposed or Completed Operations (Clearly siate all pertinens details, and give pertinent dates, including estimated date
work) SEE RULE 1103.

of starting any proposed

12/27/89 MIRU WO Rig, POH w/production equipment, MIRU Bedl Sunveys, Set CIBP
€ 6554" and cap with cement, RD & nel Bell, SDFN. ,.;y il
12/28/89  Test 2 378" bg back 4in hole, Run pump and rods, Hang well on, Place

on production, FINAL REPORT.

Note: B&:nebny Penfs @ 5388'-5887'

Protnesrd & Tubb Perfs have been cement squeezed.

to the best of my kmowiexdge and belief.

1 hereby certify that the ormxjon-bovcizmxlnd;
G, 1
SKINATURE uie N i

e _Regional Superintendent 6/01/90

DATE

/

TYPE OR PRINT NAME Donnie HALL 0 I 199
mmmmuni)memm SiHI0 BY 4P JUN 0 8 1990
pISTHLLT Y B TmE DATE

APPROVED BY
CONDITIONS OF AFFROVAL, FF ANY:

X/,.;‘ 00 @T‘LWM —2A N. DAtz eue o.g-z)



