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7. Unit Agreement Name

oIt Gas l
were X WELL | OTHER-

2. Name of Operator

BRANA CORPORATICON

8, Farm or LLease Name

Penteco Trinity

3, Address of Operater

3. Well No.
1223 First interstate Bldg, 320 Gold Ave. SW, Albuquerque, NM 87102 3
4. Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER G . ]595 FEETY FROM THE __NE&D__._LXNE AND 2“30 - FEEY FROM »"i ]dcat

THE EaSt e LINE, SECT!ON ]9 TOWNSHIP 6N RANGE 2W NMPM. \\\\
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING GPNS. D PLUG ANU ABANDONMENT
PULL OR ALTER CASING D CHANGE FLANS D CASING TEST AND CEMENT JOB D
CTHER .
OTHER D

L]

L] b

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

On 7-8-85, moved in J C Well Service rig and P & A well in the following manner:

Plug #i:z 5 sx cement plug from 500' to 450!

Plug #2: 10 sx cement plug at the surface.

Interval between plugs filied with water,

Installed regulation dry hole marker.

Location is being cleaned-up and will be réady for inspection after 7-10-85,

18, 1 hergby certify that the informapfon abeve

% true and complete to the best of my knowledge and belief,

SIGNED (G BTE ST e 'lv'r_LAQLI_LS__IL_JOJ1C _Engmee_r —.  oate__7-9-85
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