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WELL API NO. 

3Q-Q25-22245 
5. Indicate Type of Lease .—. 

STATE I I FEE 

6. State Oil & Gas Lease Na 

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 PROPOSALS.) 

I. Type of Well: 

WELL £T] 
OAS r - , 
WELL | I OTHER 

7. Lease Name or Unit Agreement Name 

McGarrity 
l Name of Operator 

Team Exploration 
8. Well No. 

1 
3. Address of Operator 

:/o o a R^xtrbs & (Ss Services, Ire., P.O.. 5 K 755, H±tas, NM 88241-0755 
9. Pool name or Wildcat 

Wildcat San Andres 
4. Well Location 

Unit Letter N 

Section 

660 Feet From The S o u t h 

Township 20S Range 

Line and 2 310 

38E NMPM 

FeetFromThe West 

Lea 

Line 

10. Elevation (Show whether DF, RKB, RT, GR, etc.) 

3579 KB m 

'ULL OR ALTER CASING 

DTHER:. 

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

REMEDIAL WORK CH ALTERING CASING D 

COMMENCE DRILLING OPNS. CH PLUG AND ABANDONMENT CH 

CASING TEST AND CEMENT JOB CH 

rvmnp- Pluqback ; |x 

11. 

NOTICE OF INTENTION TO 

'ERFORM REMEDIAL WORK CH PLUG AND ABANDON CH 

•EMPORARILY ABANDON |_J CHANGE PLANS • 
• 

• 
12. Describe Proposed or Completed Operations (Clearly state alt pertinent details, and give pertinent dates, including estimated date of starting any proposed 

work) SEE RULE 1103. 

Work began 6/18/93 
Set CIBP @ 5700' w/10 sx cmt 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. 1 BEFORE EXAMINER STOGNER 
Test. 

CiL COr-iGv-RVATION DIVISION 

6 

fe—= 
-beat of my knowledge md belief. 

TITLE Agent DATE . 7/15/93 

TYPE ORPRINT NAME LaTen H o l l e r TELEPHONE NO. ( 5 0 5 ) 393-272" 

(This space for State Ui 

APPROVED BY. 

CONDITIONS OF AH&dVAL, IF ANY: 

TITLE . 
itSTftlCT I SUPERVISOR p JJL 19 1993 


