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WELL API NO.

30—015—02821‘

5. Indicate Type of Lease
STATE X

FEED

6. Suate Oil & Gas Lease No
E-785

r

i SUNDRY NOTICES AND REPORTS Ohl WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE ELﬁ%ﬁECK TOA
DIFFERENT RESERVOIR. USE "APPLICATION o
(FORM C-101) FOR SUCH PROPOSAL

A,

7. Lease Name or Unit Agreement Name

1. Type of Welk:
oL
WELL

GAS P
WELL D o TINJEC Lt

LEONARD STATE

2. Name of Operator

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

8. Well No.
C E LaRUE & B N MUNCY JR. 7 2
3. Address of Operator 9. Pool name or Wildcat L
p O BOX 1370 ARTESIA, NM 88211-1370 SOUARE LAKE GRAYBURG SAN ANDRES
4. Well Location
Unit Letter __ N 1980  Feet From The W Linead 00 Feet From The Line
Section 165 Range  4OB NMPM EDDY Couty
/ 10 Elevation (Skow whether DF, RKB, RT, GR, eic.) /
//////////////////////A S654 o %
1

NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON | ; REMEDIAL WORK X1 ALTERING CASING 0
TEMPORARILY ABANDON || CHANGE PLANS L i\ COMMENCE DRILLING OPNS. || PLUG AND ABANDONMENT _|
PULL OR ALTER CASING ] ‘ CASING TEST AND GEMENT 408 L_|
OTHER: N l OTHER: [

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaled date of stariing any proposed

work) SEE RULE 1103.

CHANGED PACKER, TESTED WELL @ 300 psi/15 MIN.
4/25/02. WITNESSED BY OCD. SEE ATTACHED CHART.

PUT WELL BACK TO INJECTING
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comphE 2 the best of my knowledge and belief.

NER
SIONATURE C E OWNER

pare _4/25/02

A

C E LaRUE

TYPE OR PRINT NAME

TELEPHONE NO.

Trus space Tor Stte Uae;

APPROVED BY

MAY 1 2@

QONTTTNNS OF APPROVAL TP ANY:

K Gl

DATE ——






