STATE OF NEW MEXICO
INERGY ano MINERALS DEPARTMENT

we. o7 Comits Atctives OIL CONSERVATION DIVISION

DISTRIDUTIONM P.O. BOX 2088 ’ Form C-103
IANTA FE ’ SANTAREGENEB MEXICO 87501 Revised 10-1-78
:I:: . ' $a. Indicate Type of L.ecse
LAND OFFICE AUG 2 7 1982 State Foe [:]
OPEAATOA . 5. State Otl § Gas Lease No.

o cC.p ) , B 732

SUNDRY NOTICES ANDARER@RISOMN WELLS | \\\\\W
(DO NOT USK THIS ;lonii:fcmv:‘?‘i;ous:;: Ig DJ'l‘Lt.(ah :00.“ <. 1019 Fon su::(:lzgols‘ﬂ':;',ﬁliﬂ? RESLCAVOIR, &

7. Unit Agreement Name

ween veo ovnEn- South Redlake Grayburg

.. Name ol Operator

8. Fam or Lease llame

Tom R. Minihan South Redlake Grayburgz
" Addreas ol Operator “| 9. Well No.
P.0. Box 4364 Midland, Tex. 79704 13

.. Location ol Well 10. Fteld and Pool, or Wildcat

. E ) 2310 north 990 Red Lake Gray'burg

FLEETY FROM THE ____ __ — "~~~  LINE AND T T~ _FEEY FROM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
*LAFORM REMEDIAL WORAN B PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TIAPORARILY ABANDON COMMENCE DRILLING OPNS, % PLUG AND ABANDORMENT D
SULL OR ALTER CASING B CHANGE PLANS D " CASING TEST AND CEMENT JQa
OTHER D
oTHER Equip to pump. O -

. 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,

Clean out and sand frac well. Equip well to pump. Work to commence after
completing SRL Well #8 workover.

1. MIRU service unit. Install BOP. Pull tubing. Clean out to T.D. 1680'.

2. Sand frac well with 10,000 gel water - 20,000# 20/40 sd. down 2 3/8 tubing
under packer. Run rods & tubing. Install pumping unit.

3. Pump test 30 days. Submit necessary papers to reclassify well,

Nt‘,. 1 hereby certily thet the informatlon above is true nd complete to the best of mv knowledge and belief.

e .
TICHED \{[‘[—7/‘4 /\?//774 A:a—' N TIvLEL Operator DATE 8/19/82

TITLE SIIEE:REISIIR l"s’z R!‘ "_'l; ‘l DATE AU

APrmOvVEID BY

" ONDITIONS O APPROVAL, IF ANY!?



