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[ WELL APINO.
30-015-00652
5. Indicate Type of Lease

STATE 8 e OO
6. Statec Ol & Gas Lease No.

PROPOSALS
1. Type of Well:
___Oawel [

SUNDRY NOTICES AND REPORTS ON WELLS
(1X) NOT USF. TIDS FORM F-OR PROPOSALS TO DRILL OR TQ DLEPEN OR P1LUG RACK TO A
DITERENT RESERVOIR. USF "APPLICATION FOK PERMIT™ (FORM C-101) FOR SUCH

Other Water Injection Well

7. lLease Name or Unit Agreement Name:

South Red Lake Grayburg

Gas Well D

2. Name of Operator
| Mz _Quadrangle, I,. L. C.

%. Well No,
#8

3. Address of Operator
7008 Salem Lubbock, TX 79424

Red Polfams o Wildcalg

4.  Well Location

Unit Letter E 1650 fectfromthe North linc and 330 feet tromthe  West line
Section Township  17S  Range 27E ‘ NMPM  Eddy  County
Rt ; 10. Elevation (Show whether DR, RKE. RT. GR, ctc.) RTINS e e
11. Check Appropriate Box to Indicate Nature of Noticc, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.{]  PLUG AND O
ABANDONMENT
PULLORALTER CASING [0 MULTIPLE CASING TEST AND
COMPLETION. CEMENT JOB
OTHER: - OTHER: (I

)
ol starting any proposed work). SEE RULE 1103.
or recompilation.

Describe proposed or compieted operations. (Clcarly state all pertinent derails, and £Ive pertinent dates, including estimated date

For Muitipic Completions: Attach welibore diagram of proposcd completion

WELL PASSED MATERIAL TEST. READY FOR INJECTION.

No MiT Wegdtd

I hereby certify that the information above is true and complete ta the best of my knowledge und belief,

SIGNATURE

. Bpdclie Sop onregss-co

Tehephone No. & 27- 733y

Yo f
ey "

Typeorprintname [i o) i e

(This space for Statc uge)

APPPROVEDBY /| '
/

Conditions of appfoval, ii’arf




