Submit 3 Copies State of New Mexico ;fgln sgd-110<1>‘ 56
to Appropriatt H -1-
i Office Energy, Minerals and Natural Resources Department
DISTRICT |
DISTRIGTL iobbs. Nt 86240 OIL CONSERVATION DIVISION R
2040 Pacheco St. 30-015-25488
DISTRICT I Santa Fe, NM 87505 B
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
STATE Feel |
DISTRICT Wi -
1000 Rio Brazos Rd., Aztec, NM 87410 sState Oil & Gas Lease No.
V-320
SUNDRY NOTICES AND REPORTS ON WELLS ;
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [~7czce Name o Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" S 16
(FORM C-101) FOR SUCH PROPOSALS.) tate
"oppe of el ars RECEIVED
werl X wele [ OTHER
2Name of Operator JAN 2 2 7004 sWell No.
Shinnery Qil Co. , Inc. 1
sAddress of Operator OCU-ARTESIA sPool name or Wildcat
606 W. Tennessee Ste. 107 Midland ,Tex. 79701-4260 Henshaw Grayburg,West
Well Location
Unit Letter __J 1980 Feet From The S outh Line and 1980 Feet From The East Line
Section 16 Township 16S Range 30E NMPM Eddy County
'." " wElevation (Show whether DF, RKB, RT, GR, etc)
3818.1KB 3807.3GL

11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
-PERFORM REMEDIALWORK [ =~ = PLUG AND ABANDON - - | | RemeDIAL WORK ™~ - - <] 'ALTERING'CASING™ - "~ - 17
TEMPORARILY ABANDON D CHANGE PLANS ] | coMmENCE DRILLING OPNS. [] Pe AND ANBANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENTJOB [ | Lo
.OTHER: o b [ ] | oTHER: [

2Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Notify OCD 24 hrs. before commenceing P&A oper.
1.41/2 CIBP @2800 W/35' Cement

2.Perf.&Sqz. 2200-2100 W/35 sxs.

3.Perf&Sqz. 1400-1300 W/35sxs.— /4§
4Perf.8Sqz. 444-to Surf. W100 sxs.. W.OC. & verify
5.Install P&A marker. Note 9.5 mud between all plugs

- Podoss @ 543" place 100
€sy. 443'-5.3"'~ 745

’ "6 Omt. nside CQUJLS J“Ldé

' 1 hereby certify that the information above is true and corgplete to the best of my knowledge and belief.
SIGNATURE - Wﬂ%“’” nmie Agent -

TvpEORPRINTNAME W. L. Holmes

DATE 01 ‘1 3'04

TéLEpHoﬁlz: _ﬁo: r432;580- 161

—— e % DA Ap P gan29 201

CONDITIONS OF APPROVAL, IF ANY:




