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. Indicate Type of Lease

State B Fee D

5. State Oil & Gas Lease No.

L-4215

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR YO

SUNDRY NOTICES AND REPORTS ON WELLS

R\ DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS <)

MULDMIIN

. Unit Agreement Name

olL
WELL

GAS
WELL

L]

None

8. Farm or LLease Name

Merritt State
9, Well No.

i

OTHER-

2. Name of Operator

Norman K _Rarker & =owA. WZ?MW
3. Address of Operator

P.O, Box 277:
4. Location of Well MEd

New Mexico 88201

Roswell
7 10. Field and Pool, or Wildcat

UNIT LEYYER N ) 1980 FEET FROM THE __‘VGL LINE AND_@_ et From
THE MUNE SECTION _ & & TOWNSHIP 12 S. RANGE 27 E. - \\ \\
k 3572 KB Chaves \
16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D D

D CASING TEST AND CEMENT JQB D

Plug back to test Queen
17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, zncludtng esumated date of szartmg any proposed

work) SEE RULE 1103,
8/4/76 Plugback to attempt Queen sand completion. Sgueezed San Andres
/¢ =X perfs from 1766 - 1882, Set bridge plug in 4 1/2 casing @ 900 feet

and dumped 5 sxs of cement on plug. Ran collar locator and cement
bond log. Perf, Queen sand from 628 to 654 with 2 shots per foot.
Acidized with 500 gallons of 15%. Recovered trace of oil while
swabbing back load. Ran tubing and rods back in and put well on
pump. Pumped 4 bbls. of salt water with 1 to 2% oil cut and un-
estimated amount of gas in 24 hours. Prep. to retreat in February,
1977 when completion unit is available.

~

PERFORM REMEDIAL WORK D

]
L]

REMEDIAL WORK ALTERING CASING

L]

PLUG AND ABANDONMENT D

B

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

OTHER

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

SIGNED 776’11’)")’\(1:‘)/\/ /\/' Bﬂ/\lgpf\,
oo L0 s T

CONDITIONS OF APPROVAL, IF ANY:

2/4/77

Operator

TITLE DATYE

TITLE SUPERVISOR

DATE EE B !Z 15; Z?
L7 . >



