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FILE 1 /

- Ya. Indicate Type of Lease

11.5.G.5.
L State D Fee

LAND OFFICE
e S, State Otl & Gas Lease No.

OPERATOR

\
L

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(D0 NOY USE TKIS 'C“‘- FCR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RECSEAVOIR,
ST **APFLICATION FOR PERMIT _** (FOAM C-1011 FOR SUC~ PACPOSALS.! k

7. Unit Agreement Name

oL as G E yED
wELL G\NELL D OTHER- P - South Culebra Bluff

T Hame of Cierator B, FFarm or L_ease liame

Delta Drilling — SEP 1210980 South Culebra Bluff Unif

. Adiress of Jyerater e 9. Well No.
; P. 0. Box 3467 Midland, Texas 79702 C.C.h 4

5. Location ol Well ARTESA OFFICE S‘O Fleld and_Pool, or \‘1 dcci

. outh Cule ra
A 660 North 560 (Bone Springg

UNIT LETTER . FEEY FROM THE - LINE AND ____ ° — FEET FROM
THE EaSt LINE, SECTION _____ ____ _— ~ _ o 23 TOWNSHIP 23_S RANGE 28_E NMPM, \\\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) . Courty

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REIMEDIAL WORK ! PLUG AND ABANDON D REMEDJAL WORK D ALTERING CASING [:]

TEMPORARILY ABANDON ‘ COMMENCE DRILLING OPNS. [:] PLUG AND ABANDONMENT i
SLLL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB
oTHER Completion K]

OTHER

" Lescrice -roposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dare of starting any proposed
work} SEE RULE 1103,

5/14/80 Perfed 9706', 08', 14', 32', 36', 44' W/2JSPF acid interval with
gals 15% NEFE. Swabbed well dry after recovering 18 BO the lst day
of swabbing and 6 BO the 2nd day.

Casing parted or split at 9545'.

7/16/80 Set CIBP @ 9520' and capped with 10' cement.

T .1 hereby centify that the infurmution ubove is true and complete to the best of my knowledge and beliel,

loneo W%ﬂ 7’73%4,0/ Raul Madrid ,,, Staff Engineer . 0[////{&7
____L VA
oo @’f ag@m/‘if/ e TEIVISOR, bas it 4 SEP 16180

( ONDITIONS OF APPROVAL, IF ANY:



