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5, State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
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7. Untt Agreement Name

OJ
"Name ol Operator
STEVENS OPERATING CORPORATION

8. Farm or LLease liame

RECEIVED gy
O'Brien "“LLL"
9, Well No

3. Address of Operator

P.O. Box 2408, Roswell, NM 88201
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Check Appropriate Box To Indicate Natu:e of Notice, Report or Other Data

NOTICE OF INTENTION TO:

2LRFORM AEMIDIAL WORN D

“CMPORARILY ABANDON

PULl OR ALTER CASING

CHANGE PLANS

OYHER

PLUG AND ABANDON E]

O
O

SUBSEQUENT REPORT OF:
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0
PLUG AND ABANDONMENT @

O

REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENY JQB

OTHER

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

work) SEE RULE 1103,

7-24-87 Trip out w/ 112 rods & tbg, run & set CIBP @ 2800'.

7-27-87 Ci;c hole w/ salt mud, mix 5 sxs cmt cap @ 2730' - 2772'.
Trip tbg out, Free Point & cut 5%", 14# csg @ 1863', pull
out 44 jts, ran tbg to 1921'. Mix 25 sxs cmt cap & cut
off.

7-28-87 Tag top cmt @ 1803'. Pull up, set tbg @ 464'.  Cmt w/ 25

sxs, WOC 3 hrs., Tag @ 290°"'.

INSTALL DRY HOLE MARKER

Set 20 surf plug.
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the information above is true and complete 1o the best of mv knowledge and belief.
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