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1000 Rio Brazos R4, Aziec, NM 87410

7. Lease 0 3 N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® . Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS ) Skaggs Grayburg Unit
1. Type of Well
QAS
VEL O weir [ | Yorex Shut in injector
2 Name of Openator & Well No.
BURGUNDY OIL & GAS OF NEW MEXICO, INC. 9
3. Address of Operator 9. Pool name or Wildcat
401 W. TEXAS, SUITE 1003, MIDLAND, TX 79701-4413 Skaggs Grayburg
4. Well Locauog '
Unitlener M ;666  Fiet Fromme _West Liveand ___ 660 Feet From The __South Lice
swaship  20S Range 38E NMPM  Lea

//////////////////// ) e s Y

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 ]
TEMPORARLLY ABANDON [ | CHANGE PLANS [J | commence oriunaoens. ] pLuc anp asanoonmenT O

SULLORALTERCASING || CASING TEST AND CEMENT JOB L)

OTHER: (] | otHER._MIT for shut in well

12 Deacribe Proposed or Compieted Overations {Clearly state all pertinent details, and give pertinent dates, including estimated date of suarting any proposed
work) SEE RULE 1103.

6-20-97 Perform MIT per OCD R&R for shut in status. Well has tbg and packer still
in hole. Shut in waiting for evaluation pending further use as an
injector. Tested backside for 30" to 600#, surface casing pressure 0#.

Ihawyu:m’fymnthe'mfmauMnmmmwmhmdmym;endhdid.

SIONATURE ?6&44m/ +me _Production Manager AT 9/24/97
/ (915) 684~4033
TYPFEORPRINTNAME  Ben D. Tavlor TELEPHONE NO.
(Thus space for State Use) Omg' S!gmed by -
Paul I autz ncr 3 w
Geaologist
APPROVED BY TIMLE DATE

CONDITIONS OF APFROV AL, IF ANY:
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