State of New Mexico

Submit 3 Coptes
ic Appropnate F y, Minerals and Nawral Resources Departm.
Distnet Office

OIL CONSERVATION DIVISION

DISTRICTI ]
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

RISTRICT I Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-1w
Revised - 1-896\

WELL API NO.
30-015-28054

5. Indicate Type of Lease
STATE

6 SuleOd&GaswuNo.
L-=1648 &

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® 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well:
(o) {9 QAs
WELL wee [ OTHER MYRTLE MYRA
2. Name of Operator P 8. Weli No.
RAY WESTALL - 10 .
3. Address of Operator 9. Pool name or Wildcat 96032
pP.0O. BOX 4 LOCO HILLS, NM 88255 WILDCAT:; SEVEN RIVERS

4, Well Location & .

Unit Letter P 760 Feet From The SOUTH Line and 660 Feet From The EAST Lit

Towns.hxp 218 Ranpe 27E NMPM EDD County
/ 10, Elevation (Show whether DF, RKB, RT, GR, etc.) / //////
3254
Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON L] | RemeDiaL woRk [] ALTERING CASING |
TEMPORARLY ABANDON | CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB D
OTHER: D OTHER: !

12 Describe Proposed or Completed Operations (Cleariy state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

'11/10/94 SPUD 12 1/4" HOLE
11/12/94 TD @ 455' RAN 11 JTS 415' 8 5/8" 24# CSG CEMENT w/3oo sx C +

2% CaCl PLUG DOWN @ 4:00 PM WOC 18 HRS G S
11/15/94 TD @ 850' RAN JTS 851' 7 7/8" 17#CSG CEMENT W/125 sx c ‘

PLUG DWON @ 3:55 PM RELEASE RIG @ 6:00 PM B

I hereby certfy that the information above is true and complete to the best of my knowledge sad belief.

12/10/94

SIONATURE QU/LL('WJ LA on. s PRODUCTION ANALYST e

TYFE OR PRINT NAME TELEPHONE NO.

(This space for Stte Use) , i e ]
LHPERVISOR ISR y DEC 1 9 1%4

APYROVED BY TME DATE —— -

CONDITIONS OF AFPROVAL, IF ANY:




