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WELL API NO.
30-025-26307

5. Indicate Type of Lease
STATE [] FEE [X

6. State Oil & Gas Lease No.
25087

PROPOSALS.)

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” (FORM C-101) FOR SUCH

1. Type of Well: Oil Well [] Gas Well [X Other Brine Well

7. Lease Name or Unit Agreement Name
Brine Supply Well

8. Well Number #001i

2. Name of Operator
PAB Services Inc. DBA Salty Dog inc

9. OGRID Number
184208

3. Address of Operator
P O BOX 190, LUBBOCK, TX 79408

10. Pool name or Wildcat
BSW & Salado

4. Well Location
Unit Letter: J, 1980 feet from the SOUTH line and 1980 feet from the East line
Section 5 Townshnp

I95 Range 36E

NMPM

County LEA COUN']‘Y

4l 3808 GL

11. Elevation (Show whether DR, RKB, RT, GR, elc.)

12. 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 O ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS D' COMMENCE DRILLINGOPNS.[] PANDA O
PULL OR ALTER CASING [0 MULTIPLE COMPL [:l\ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [J /
OTHER: O OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.

MIRU PULLING UNIT
GIH W/ 4 %" BIT AND DIRECTIONAL TOOLS

ATTEMPT TO SIDETRACK FISH IN WELL AND GO TO 2900°.

SET 2 7/8” TUBING STRING @ 2900’
RETURN WELL BACK TO PRODUCTION - RDMO

'l‘Il_e Oil Conservation Division
MUST BE NOTIFIED 24 Hours

PriqrTo the beginnin i
1 toth of operation
Spud Date: g pera Rig Release Date:

Condition of Approval: notify

] ours
prior of running MIT Test & Chart

[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

7-i4- 20i3
DATE: B=R=20g

SIGNATUREM\%&——

Type or print name RANDY P

TITLE Ma Mj o/~

nail address: randyp{@aqueousoperating.com PHONE; (806) 787-1864

APPROVED BY:
Conditions of Approval (if a

DATE 7 226/ 3
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WELL API NO.
30-~025-72¢307

5. Indicate Type of Lcase

STATE [ FEE [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE TIIIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.) [ZJ/Othcr 5 f‘/ng el /

7. Lease Name or Unit Agrecment Name

Salty 75051

8, Well Number g rine. Olel] .Sw»p/\/

1. Type of Well: Oil Well [[] Gas Well
2. Name of Operator :
Buclceye Dispos~) cLC

9. OGRID Number

3. Address of Operator

10. Pool name or Wildcat
)

1 11, Elcvation (Show whether DR, RKB, RT, GR, etc.)

2491¢ E’Skn‘\t /ué(;oc,k TX 7748 Biuw » Salads
4. Well Location
. Unit Letter J : /'?8 ©  feet from the So \){' lincand 7/ 780 feet from the East line
Section 5 Township /75  Range 36 £ NMPM

12. Check Appropriate Box to Indlcate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

, SUBSEQUENT REPORT OF
PERFORM REMEDIAL WORK [  PLUG AND ABANDON [J REMEDIAL WORK [J ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS 0O COMMENCE DRILLING OPNS.] P ANDA O
PULL ORALTERCASING [J MULTIPLE COMPL O CASING/CEMENT JOB ] '

DOWNHOLE COMMINGLE . [J : . -
)
OTHER: g OTHER: O

13. Describe proposcd or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.
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[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE ///o//

TITLE o9 e

DATE %-/8 -7/

Type or print name 7:/*\/ Wa-//«c\e_

For State Use Only
APPROVED BY:

TITLE

DATE

Conditions of Approval (if any):

%

E-mail address: Ze.'}xwéz’zjg ié no/arof PHONE: $25-370 4767

€rnecgy . Cony



