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ba. Indicate Type of Lease

State D Foan [E

5. State O1! § Gas Leos~ No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USL THIS FCRW 70A PROPOSALS YO DRILL OR TO CFEEPEN CR PLUG BACKN YO A DIFFERINT AESCAVOIR,
USE "*APFPLICATION FOM PERIALIY ' (PR C-101) FOR SUCH PROPOSALS.)
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w0 s
wilo wELL OYHER-

Unit Agieement Name

2. Nume ol Operator [l 2}

Fred Pool Drilling, J=€. v/

8, Fam or l_ease liame

Corn Bros. Inc.

3, Address of Operator

Box 1300 Clovis Star Rt. Roswell NN 8820

9, Well No.

1

4, l.ocation of Well
~
S

[}

J_BBU FELT FROM THE LINE AND

UNIT LETTER B .

TOWNSHIP 65

RANGE

~
UU_rrer rrom

25 E wuen.

10, Fteld ond Pool or Wildcat

Whibdeat QA

N\

—

‘ut_______N___uuc,stcnou 19
15. Elevation (Show whether DF, RT, GR, etc.)

\QS§§§§§§§S§\ 3856.22 Gr

/

12. County

Chaveé\\

o

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WOHK [ l

REMEDIAL WORK D

COMMENCE ORILLING OPNS.

PLUG AND ABANDON I

TEMPORAAILY ASANDON
PULL OR ALTER CASING CHAHGE PLANS CASING TEST AND CEMENT

OTHER

ALTERING CASING

PLUG AND ABANDONMENY J

/? c351ng N

oruea ]

17, Describe Proponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd

work) SEE RULE 1103,

11-8-80
Set 4250 ft.
W/3# KC1l sx. Ran Temperature survey;

Tntend to perforate and acidize.

of new 10.5# 4 1/2 casing. Used 500 sx 50/50 poz
top at 2600 ft.

18. 1 hereby certify that the informatlon above is true and complete to the best of my knowledge and belief.
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11-17-80
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CONDITIONS OF APPROVAL, IF ANY!:



