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1220 S. St. Francis Dr., Santa Fe, NM

VATION DIVISION 

1220 South St. Francis Dr.
OCT 2 6 2016santa Fe, NM 87505

WELL API NO.

30-025-22574______________________

5. Indicate Type of Lease
STATE E FEE □

6. State Oil & Gas Lease No.

87SQ5__________________________________ prrFivFn

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.)

1. Type of Well: Oil Well |EI Gas Well □ Other

7. Lease Name or Unit Agreement Name 

Flying M S.A Unit

8. Well Number ^

311

2. Name of Operator
Southwest Royalties y

9. OGRID Number

21355

3. Address of Operator

6DestaDr„ Ste. 2100 Midland, TX 79705

10. Pool name or Wildcat

Flying M SA

4. Well Location

Unit Letter__P__ :__ 709___ feet from the _S____line and___660 feet from the__E__ line x

Section 33 Township 9S Range 33E NMPM County LEA

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

Pit or Below-erade Tank Application I-] or Closure [~~]

mce from nearest surface water

nstruction Material

Pit type Depth to Groundwater Distance from nearest fresh water well Dist

Pit Liner Thickness: mil Below-Grade Tank: Volume bbls; Co

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

NOTICE OF INTEh INT TO PA
PERFORM REMEDIAL WORK □ PD P&A NR *
TEMPORARILY ABANDON □ CH P&A R
PULL OR ALTER CASING □ ML

OTHER:

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D PANDA IS

CASING/CEMENT JOB □

OTHER:_____________________________________________________□

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 1103. For Multiple Completions: Attach wellbore diagram of proposed completion 

or recompletion.

10-7-16- Set CIBP@ 4500’.

10-7-16 - Circ well w/salt gel mud. Spot 25sx cmt. Plug & disp. WOC & tag @ 4145’.

10-10-16 - Perf @ 2500% was not able to pump in 1000-1 lOOpsi. Contact OCD w/Mark W., was advised to drop 

down to 2550' & spot 30sx & tag. Spot 30sx @ 2550’ & disp. WOC & tag. RIH & tag @ 2230’.
10-11-16 - Perf @ 1900' pumped & sqz 40sx cmt. Plug & disp. Pumped in @ 200psi. Shut in @ 300psi. RIH & 

tag^0732\
Ql 0-12-16)- Perf @319. Pumped & sqz 160sx cmt to surf. Cut off WH top off w/lOsx. Installed GPS plate.

Start date: 10-6-16 JOB COMPLETE 10-12-16

Approved for Plugging of wellbore only. Liability under 

bond is retained pending restoration and completion 

of the C-103, Specific for Subsequent Report of 
Well Plugging, which may be found on the OCD 

web page under forms.

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify that any pit or beiow- 

grade tank has been/will be instructed or closed^rtjpording to NMOCD guidelines □, a general permit □ or an (attached) alternative OCD-approved plan □.

SIGNATURE

Type or print name

For State Use Only

APPROVED BY_______________

Conditions of Approval (if any):

)nly

TITLE_

E-mail address:

TITLE Ve.s.

____ DATE

Telephone No.

I oIzl/Zo/jQ
DATE I


