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Distnct Office V
DISTRICT OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO.
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease D
DISTRICT 1 STATE FEE
1000 Rio Bruzos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELL&ECEIVED 00

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ‘
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS)) o -
T Type T Welk fER 22790 Boling
WEL wee [ OTHER
2. Name of Operator ’ —.
> KC TSQy & Co. / ATESIA. QFFICE 3. WellNo. |
3. Address of Openator - . ) B i 9. Pool name or Wildcat
o2 Grand, Arfesie, i plegs Artesia Grayborg Saq Andar)
4. Well Location
Unit Letter &1+ "2 Y1 Feet From The _ (N 07 i Line and Feet From The asT Line
£ DYy Nisrd! VRS Euc¢
Township 7] § Rge 20 E  nweMm Eddy
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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON |_| | REMEDIAL WORK [ ] ALTERING CASING ]
TEMPORARILY ABANDON [ | CHANGE PLANS [ | commence oriunaopns. (] pLuG anp Asanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [
OTHER: Re-Entry 5 | omver_Re - Enffg’{

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103.
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Acidized vadey prekey with (250 Galtons - Swabbed back showof @b

Fractoced w.th 2¢ g0 Cabileas OIFQU!CJW‘HT” and 214%F 2a-40 sand,
Adter swakbing ek wett (lawﬂ Jo Bols |y 24 heurs wnfh no waler,
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(Thia space for Sie Use) ORIGINAL SIGNED BY

MIKE WILLIAMS FEB 2 8 1900
APPROVED BY SUPERVISOR DISTRICT 1# Tme DATE

CONDITIONS OF AFPROVAL, IF ANY:



