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WELL APt NO.

s. l“Typed‘Lme ' '
SI'A'IE@ FEE D

6. State Oil & Ges Lease No.

L5441

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIEIVED
(FORM C-101) FOR SUCH PROPOSALS.)

777720242222

7. Lepss Name or Usit Agreement Name

1. Type of Well:

i
i

(¢ 9 OAS
WELL WELL OTHER 2 'RQ Camel State
2. Name of Openator . i mz' T
Plains Radio Broadcasting, Inc.L// e
3. Address of Operstor ‘ Ot
P.0. Box 1393, Roswell, NM 88202-1393 ARTESIA, OFRC
4. Well Location ‘
Unit Letter _A\ 1250  Feet FromThe North Liveand 1250 Feet From The __East Line

NMPM aves  County

?,///////7//'//////6//////////////};?5 am;%z(mmm“‘;%mr—. y o

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON ] CHANGE PLANS ]
PULLORALTERCASING [ |
OTHER: ]

SUBSEQUENT REPORT OF:

L]

[] AuerinG casna

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
OTHER:_New Zone Completion (Multiple Compl) @

UJknmangmdm(hmﬂmﬂownmnamuabnmednnmmmdmmawdﬁnpaﬁmuﬂuahduﬁq¢ﬁhnddﬂcduvﬁqmqpqnud

work) SEE RULE 1103

Acidized with 1000

3/15/89 Perferated 5104 - 5114 (ABO) with 11 shots.
gallons 7%7 HCL.

3/17/89 Fracced with 17,000 Gallons H,0, 24,0004 sand ‘and 32 tons CO,.

3/21/89 Installed Dual Completion Hardware.
1 hereby certify that the iaformation sbove is trae and complte to the best of my knowiedge md belef.
o N P mg __ Engineer 3/24/89
TYPE OR PRINT NAME Fred F. Pool, III mmoneno. 023-8202
(This space for State Use) .

MAR 2 8 1989

AITROVED 3Y ms DATE :

OONDITIONS OF APPROVAL, IF ANY:



