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WELL APINO.
30.015.01693

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS ) R
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO IEEP H/% CK TO ¥]17. Lease Name o Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR IT
(FORM C-101) FOR SUCH PROPOSALS'}, TFQ, (‘:? Empire Abo Unit "G"
1. Tg){ of Well: GAS ’- :’_! Y
WELL WELL OTHER N
2. Name of Operator / RN 8. Well No.
BP America Production Company 32
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1089 Funice, NM 88231 Empire Abo
4. Well Location
Unit Letter, I 1980 Feet From The S Line and 660 Feet From The E Line
ip i 175 Rapnge 28E NMPM Edd-y County
3659’ tbg head %
//////////////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) W///////

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

L

PERFORM REMEDIAL WORK D

L
O

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[

OTHER:

SUBSEQUENT REPORT OF:
O

D PLUG AND ABANDONMENT l:l

REMEDIAL WORK D ALTERING CASING
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB D

OTHER: MIT

12. Describe Proposed or Completed OperationéClearly state all pertinent details, and give pertinent dates, including estimated date of starting any propesed

work) SEE RULE 1103.

TD: 6366° PBD: 5774° PERFS: 5834-5942°
12.17.02: Load & test well to 540# PSI. Held 30 mins.
Mike Bratcher NMOCD witnessed test.
Retain wellbore for future use.
Chart attached.
& Temporary Abandoned Smus approvec
N = 3 1}-0
*‘: s
\b
e /
I hereby cer¥y info‘rmation above is true and compl‘éte to the best of my knowledge and belief.
SIGNATURE /) e Sr. Administrative Assistant DATE 12.18.02

TYPE OR PRINT NAME Ke]h’e D. Murrish

_TELEPHONE NO. 5& 394.1649

(This space for State Use) ﬁ

DEC 27 2002

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:
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