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WELL API NO.
30-039-2592

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEE

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.)

Gt/

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL OAS
WELL WELL D OTHER

Quinlan Ranch Q2

2. Name of Openator
Deka Exploration, Inc.

8. Well No.

3. Address of Operalor 9. Pool name or Wildcat ‘
P.0. Box 14057, Oklahoma City, OK 73113 Wildcat A/, ¢ t) ARy .S
4. Well Location
UnitLeuer — 1 1700 pi prommme _ North Line and 340 Feet From The __ Llast Line
Section 23 Township 32 NOrth  Range 2 East NMPM_Rio Arriba County
0/ 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
00%7%7%0% 872" G 777/

11

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

U

D PLUG AND ABANDONMENT D

[] ALTERING cAsING

TEMPORARILY ABANDON [ ] CHANGE PLANS [} | COMMENCE DRILLING OPNS.
PULLORALTERCASING [ ] CASING TEST AND CEMENT JOB
OTHER: (] | omher:

U

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Ran 2255' of 2 7/8" 6.5# J55 Tubing in the hole.

Cemented with 18 sks of

standard cement containing 20 lbs per sack of B-46, 3M Bubbles, .6% of Allied 413,

.5% of CFR3, .4% Halad 344 and .3% KCL.
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SIONATURE — — TITLE Secretary DATE 8-19-92
TYPE OR PRINT NAME TELEPTIONE NO.
(This spsce for State Use)
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