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: “iUN DIVISION
| O1L DONSER: . 08 b ONSERVATION DIVISION WELL APING,

50 Box 1980, Hobbs, NM #4546 ¢ P.O. Box 2088 AN, s
PDISI‘RICUI_Q RICTT Dﬁ.g&siﬂ}w 2810 an | g ;.Qnta Fe, New Mexico 87504-2088 3. Inicate Typo of Letss (

; - . sTATEL | ~ FEE
lmooommo Emm Rd., Aztec, NM 87410 ' ' 6. Stite Oil & Gas Lease No. '

SUNDRY NOTICES AND REPORTS ON WELLS //////////////////////////////A

DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA .
: : DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

[ Type of Well: .

¥

B E w0 one . MoGarrity -
" Name of Opentor . 8. Well No. _ '
Team Exploratlon 1
3, Address of Operator . 9. Pool name or Wildcat .
J/o Gil Reports & Gas-Services, Inc., P.O.. Box 755, Hibs, I\M88241—0755 WildCat San Andres )
4, Well Location _ ]
UnitLetter N __: 660  Feet From The South Lineand _ 2310 Feet From The __ West Line
Section 6 ‘Township 208 ‘ Range 38E NMPM
10. Elevation (Show whether DF, RKB, RT, GR, eic,) . ///////////
4 3579 kB ‘ Y
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data _
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
\ERFORM REMEDIAL WORK ) PLUG AND ABANDON || | REMEDIAL WORK : ] ALTERING cAsING Il _
EMPORARILY ABANDON U CHANGE PLANS [ ] | COMMENCE DRILLING opns. ] pLuG AND ABANDONMENT [
ULL OR ALTER CASING ] : ' CASING TEST AND CEMENTJOB ||
ITHER: _ [] | otHer._ Plugback ' k]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pcmnau dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Work began 6/18/93

Set CIBP @ 5700' w/10 sx ant on top; :
Perf San Andres Grayburg 4114'-12'-01'; 4906'-94'—92‘
W/2 shots per foot; 12 holes.

Acidize w/1200 gal of HCL. BEFCORE BX M NER STOGNER
Test. ,
O Conrm e TION DIVISION
0C CD o0
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Ihmbywﬂfy on above is to e best of my knowledge and belicf.
s,m@ W LA s Agent pare 7/15/93
TYPEORPRINT NAME Laren Holler mersoNeNo, {505) 393-272
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