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$a. Indicate Type of L ease

State Fes D

S. State O1l & Gas Lecse No.

0G-47025

SUNDRY NOTICES AND REPORTS CN WELLS

(DO NOY USK THIS FOAM FOR PROPOSALS YO ORILL OR TO DEEFEN GR PLUG BACK TO A DIFFERENT RESTCRVOLIR,

USE *“APPLICATION FOR PEAMIT *°

(FORM C-101) FOR SUCH PRCPCSALS.)

AN

7. Unit Aqreement Name

|

1.
r:u, D ::AE’LL. D OTHER- Falt VYetsr T sSpcs “lone
2. Name of Cperator B. Fm or Lease ;vame
VEIDRE GRAUDE IR D, AZTEC STATE
3, Address of Cyrerzator 9. Well No.
2.7, 203 147, LOVINGTGI, N.I. 1
4. l.ocation of nell 10. Fleld and Pool, or Wiidcat
J 1¢80 South ¢80 Unaesignated i
UKIT LCTTER . FEET FAOM THE LINE AND FEET FROM
Eas 18 165 37E \\\X
THE o LINE, SECTION TOWNSHIP RANGE NMPM.

I

Clevation (Show whether DF, KT, GR, etc.)

f\f\f\7

15,

- oy
GT.{F=st)

. County

M

sa

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLRFORM REMIDIAL WORK D

.

YCMPORARILY ABANDON

PULL OR ALTER CASING

CYHEIR

RIMEDIAL WORK

]

-

PLUG AND ABANDONR D

COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENY JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT I

O

O

17. Deacribe Froposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose

work) SEE RULE 11083,

wWe =Have Aprroxamatly 1800!' of tubing stuck in the casinz
Ve provose to temporerily shut in this Well until we
the Teasability of cleaninz it out and reworking if.
i= int=nd o conTirus tc bleed tThe well down until i
pressure 01 lzsg Thnern 500x arna then diszlece the cas
packer fluid to preserve the integrity of the casing

at this time.

can reevaluate

18. ] hereby certify that the information above is true and complete to the best of mv knowiedge and belief,
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CONDITIONS OF APPROVAL, IF ANY:







