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5. Indicate Type of Lease

(FORM C-101) FOR SUCH PROPOSALS.)

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

7. Lease Name or Unil Agreement Name

Grayburg Jackson PSU

T Type otwen.

FTAddress o1¢
Carlsbad NM 88220 (505)885-5433 1005 5433

o Gas 1 | o
WELL r—_‘
S AROC (Texas) Inc. WG
C/O Shahara Oil, LLC MA No. 2
207 W MCKa)’ . Pool naime of Vvilacal

Grayburg Jackson 7R-QN-GB

el Cocaton

2615

Unit Letter

Feet From The

178

Township

Line and

North 1295

30E

Range

,5 10. Elevalion

(Show whether DF, RK8. RT. GR. elc.)

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK PLUG AND ABANDON [:]
TEMPORARILY ABANDON CHANGE PLANS L__:I
PULL OR ALTER CASING

OTHER:

]

kit
Check Appropriate Box to Indicate Nature of

‘ .
Notice, Report, or Other Data

Feet From The ine

East

Zounty

Eddy

SUBSEQUENT REPORT OF
REMEDIAL WORK ALTERING CASING D
COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT :]

CASING TEST AND CEMENT JOB

L]

otHer: Casing Integrily Tesl

[x]

12. Describe Proposed or Completed Operations

(Clearly state ali pertinent details, and give perti

t dales i

12/21/00 RIH w5 1/2" 14# coated AD-1tension pkr, 92 jts 2 3/8"

d date of starting any proposed work) SEE RULE 1103,

Tested annulus to 340 psi & held for 30 minutes - tested good.

Original chart attached.
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coated (TK-70) injection tbg. Circulated pkr fluid. Set pkr @ 2886'.
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1 hereby certify that the inf ation a Jrue and

and beliel.

SIGNATURE TITLE

DATE

01/03/01

TYPE OR PRINT NAME - / Th;IIia Mﬁ‘&hall

TELEFHONE NO

505-885-5433

(This space for State Use}
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APPROVED BY

DATE

Q‘/é @7/'

TITLE

CONDITIONS OF APPROVAL IF ANY:

rien bep |







