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5. Indicate Type of Lease

WELL API NO. ALY
30-015-00674 }i)
STATE i r—LJ

FEE

6. State Oil & Gas Lease No.
1579

7. Lease Name or Unit Agreement Name:

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 PERMIT" (FORM C-101) FOR SUCH PROPOSALS Ra_mapo
1. Type of Well:
Oil Weil B Gas Well [J Other
2. Name of Operator 8. Well No.
#2

Gas el gp»u;ces‘ [nc.

3. Address of Operator _

L. Ccmgmsl» Rd . Awes'ucv,NW\- K3 L\O

9. Pool name or Wildcat
Empire-Yates-Seven Rivers

4. Well Location

Unit letter K

:_2310'

West line and 2310 feet from the Southline

feet from the

36

Section

6]

Lo 3 Wil

eck Appropriate Box to Indjcate Naturc of Notice, Report or Other Data T

Township 17S Range 27E NMPM Eddy
fl 10. Elevation (Show whether DF, RKB, RT, GR, etc.)

3620' DF )

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [] | REMEDIAL WORK m] ALTERING CASING O
TEMPORARILY ABANDON [ CHANGE PLANS 00 | COMMENCE DRILLING OPNS. [J PLUG AND
ABANDONMENT O
PULL OR ALTER CASING [ MULTIPLE [J | CASING TEST AND CEMENT JOB []
COMPLETION
OTHER: O | OTHER: O

12.

UL~

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.

For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.

Plug back to depth of 480'.

Run 41" liner to depth of appx. 480'.
Circulate cement.

Clean out to original depth of 515'.
Run tubing and rods.

Return well to production.

I hereby certify that the information above is true

SIGNATURE

Type or print name

Jack Matthews

complete to the best of my knowledge and belief.

TITLE 2 es/_lf

patg July 1, 1999.

Telephone No. 746-2675

(This space for State use)

Fawv) LA _Lors

APPROVED BY

/36 TimLE patel) - -1

Conditions of approval, if any:



