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6. State Oil & Gas Lcase No.

D25-p%087
5. Indicatc Typc of Lease

sTATE @ rE O

B-10278

i SUNDRY NOTICES AND REPORTS ON WELLS

(I')O NOT USF THIS FORM FOR PROPUSALS TO DRILL ORTO DEEPEN OR PLUG RACK TO A
DIFFERENT RESTRVOIR. USE *APPLICATION POR PERMIC (PORM C-101) FOR SUCHL
PROPOSAIS)

1. Type of Well:

_Qilwen 01 Gaswell [¥ Other

7. Lease Name or Unit Agroement Name:

New Mexico "BH" State

NCT-1

"2 Namc of Operator

K.C Resounrces Inc

1’8, well No.

3. Address of Operator ’ .

9. Pool name or Wlldcal

dllkitwq>

P.O, Box 1118, cCardiff, CA 92007 Undesignated
4.  Well Locution
Unit Letter C 660 fectfromthe North - lincand 1980 fectfromthe __West  line
Township 12S Range 32E NMPM County Lea
frodmee 10. Elevation (Show whether DR, RKD, RT, GR, etc.) : 2
S ] 4371 RKB 2
11. Check Appropdate Box to Indicate Nature of Notice, Report or Othcr Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (X1 PLUG AND ABANDON (] REMEDIAL WORK {3 ALTERING CASING [
TEMPORARILY ABANDON [] CHANGE PLANS [ COMMENCE DRILLING OPNS.[]  PLUG AND 0
ABANDONMENT
PULL OR ALTER CASING [3J MULTIPLE 3 CASING TEST AND |
COMPLETION CEMENT JOB
OTHER: 3 OTHER: 3

12. Describe proposed or completed operations. (Clmﬂy stute all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Antach wellbore diagram of proposed completion

or recompilation.

1. Set BPC 9885'

2. Perforate 9795'-9806',

9855'-9862', and 9870'-9876'

3. Acidize with 5000 gallons acid.

4, Test, Flow;Test, Swab

9807'-9813"',

and pressure test 1000 psig.

9820'-9825,

with 25PF.

I hereby certify that umwmplm to the best of my kmowledge and belicf. o
SIGNATURE_ £ ~—7 v27.8 TITLE %Qw DATE f’/ g /’” i
Type or print name , Talephone No.
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