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Federal NM 0610

State

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOY USKL THI3 FORM FOR PROPOSALS TO DRILL OA TO OLLPEXN OR PLUG DBACA YO A DIFFEARENT ALSCTAVOIR,
APPLICATION FOR PEANMIYT —*°

ust **

ARTESIA, OFFICE

AN

(FORM C=-101) FOR SUCH PROPOSALS.)

GAS
wiLiL

oI
wily

[

0
. Yiume of Operotor

7. Unit Agreement Name

Henshaw Grayberg Wes

8. Farm or LLease Name

Water Injection

Kayday 0il1 Co.

(Tatmadge) ~

7Y

\S»W‘ U&: A/ jal '_/";'j; n Y,

. Address ol Operator 9, Well No. 'l,(t
Star Route West, Box 41, Artesia, NM 88210 5 ‘
... L.ocation ol Well . : . 10. Field and Pool, or Wildcat
UNIT LETTER B 660 FEXT FAOM TNIM....-LIN‘ AuD _]9_8_0__?t(Y FROM a WEnshaW(
EaSt LINE, SEETION 18 TOWNBHIP 165 RANGE 30E NMPM,

TIO_T G

12. County

Eddy

15, Elevation (Show whether DF, RT, GR, etc.)

3761

.

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

NOTICE OF INTENTION TO:

CERFOANM REMEDIAL WOAK D

TEMPORAAILY ABANDON

ULl OR ALTCR CABING

OTHENR

SUBSEQUENT REPORT OF:

O

PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING

O]
L]

PLUG AND ABANDONMIENT D

]

COMMENCE DRILLING OPNS,

AND_CEMENTY

epl Taced s joints tubing that
had holes

CHANGEL PLANS CASING YEH

OTHER

" TDesacribe Propoased or Completed Operations (Clearly state all pertinent details, and give pertineat dates, including estimated date of starting any proposed

work) SEE RUL E 1103,

March 28, 1981

Rigged up.

Tested tubing back in hole.

b

Pulled tubing with shorty Tension Packer.

Replaced 5 leaking joints.

Circulated well clean with packer fluid & corrosion inhibitor.

Pressured tubing.
"AD-1" packer.

Ran Baker Model
700#. No leaks.

several minutes.
Set packer & pressured casing to

Held Psi.

16, 1 hereby certify that the infogmnation above is true and complete Lo the best of my knowledge and belief.
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