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Sa. Indicate Type of Lease
State

Foe (1

S, State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROFPOSALS TO DRILL OR OR
USE **APPLICATION FOR PERMIT —** (VORM C ‘OI) FOR SUCH PROPOSALS.

PLUG BACK TO A DlFFERENT RESERYOIR.
)

AN

1. 7. Unit Agreement Name
:ItLLL D :VAESLL D OTHER- Wiw (T. A . VWell ) 0
2. Name of Operator B, Farm or Lease Name
NEWMONT OfL COMPANY -~ Texas Trading
3. Address of Operator 9, Well No.
P, 0. Box 1305 - Artesia, New Mexico 88210 2
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER E . ]880I FEET FROM THE__NEt_h—L]NE AND 660' FEET FROM Square Lake G SA
\
THE weSt LINE, SECTION ______ — = 33 TONNSHIP ]6 RANGE 3] NMPM. \\ \ \
N
1S. Elevation (Show whether DF, RT, GR, etc.) 12. County \
\\\\\\\\\\\\\\\\\\\\\\ 39511 GLM Eddy \\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
[]

REMEDIAL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

CTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

O

m

SUBSEQUENT REPORT OF:

0l

PLUG AND ABANDONMENT D

O

ALTERING CASING

P.0O.P.

[]

OYHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

7/17/80:
9/1/80 to 11/1/80:

Casing Leak Survey recorded 950 psig on production string.

Well was backflowed into test trailer in an attempt to disapate pressure.

Pressure would return each time the well was shut-in,

11/6/80: Ran 3359' 2 7/8" tublng, 134 - 3/4" rods,
production.
11/14/80: Currently the well is producing 5 BO & 70 BWPD.

21" x 1 1/2'" x 10" pump and placed well on

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

SIGNED ﬁ

Area Manager

11/14/80

DATE

j
M4 7

DISTRICT g

e NOY 161983

APPROVED BY (Z/{///é?)ég/b%/yé TITLE SUPERVISLR,

CONDITIONS OF APPROVAL, IF ANY:



