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Submit 3 Copies to Appropriate State or New hlexico
WELL APINO.{
1625 n. French Dr., Hobbs, NM 88240 _‘
IVISI?{}I
A )
DISTRICT Il 2040 South P¢sheco /" /2052 W STATE FEE []
3040 S. Pacheco, Santa Fe, NM 87505 \& Y B-2071, B-11593, B-8814
OilWell [[] GasWell Other [

District Office Enerav. Minerals and Natura
DISTRICT |
o \

DISTRICT Il OIL CONSERVATIO > 30-015-31716
811 South First, Artesia, NM 88210 w2\ [5. Indicate Type of Lease
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM{ §7 50§cg CEy Vep & [6. Siate Ol & Gas Lease No.
DISTRICT IV ' .ARTES/ 4 N 647-324, E-135

SUNDRY NOTICES AND REPORTS ON LLS </ . Lease Name or Unit Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE UG BACK
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM ©3-101) SALS) Geronimo "27" State Com

1. Type of Well:
2. Name of Operator 8. Well No.
Louis Drevfus Natural Gas Corp. /'

3. Address of Operator 9. Pool name or Wildcat
14000 Quail Springs Parkway - Suite 600 - Oklahoma City, OK 73134 Empire; Morrow, South
4. Well Location
Unit letter A :990' feetfromthe _ South line and 660’ feet from the West line.
Section 27 Township 17S Range 28E NMPM Eddy County

10. Elevation (Show whether DR, RKB, RT, Gr, etc.)
3681

11. Check Appropriate Box to Indiczite Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ ]~ PLUG AND ABANDON [X] | REMEDIAL WORK [[] ALTERINGCASING []
TEMPORARILY ABANDON [[]  CHANGE PLANS [] | COMMENCEDRILLNGOPNS. []  PLUGAND
ABANDONMENT [T}
PULL OR ALTER CASING OO0 MuTiPLE [] | casiNG TEST AND CEMENT JOB []
COMPLETION
OTHER: [] | OTHER: O

12. Describe proposed or completed operations. (Clearly state all pertinen. details, and give pertinent dates, including estimated date of starting any pro-
propsed work). SEE RULE 1103. For Multiple Completions: Attach w*;llbore diagram ot proposed completion or recompletion.

1.SetCIBPin51/2" @ 300 ‘é.gt)s‘,oég?gump bailjzsx cmt on top of each plug. . N 7‘
2. TIH wiwireline & tag TOC. A # /00 'P/“'? 65D ’3:750 - ‘f.’:?
2 ?R—?S:/?Jgii\ags,lrs‘go(?si'rggé ggrlwlwzzflgliés as required by New Mexico OCD. *5% “ 4 //‘f - 50' ;” " a“-/

5. Remove BOP & casinghead 2085 QA0S — z'.;’

i o e looation s rouret. e wisth o oS St A Jo0" plug 590 - 470~ 71

must be placed between each plug

#Jﬂtﬁﬂ-‘t p/«, ﬂ'—éol

| hereby certify that the information above is true and complete to the best o”my knowledge and betief.

SIGNATURE ( (* L'J'Q U/\ i ) C; ‘O\_v\‘ TITLE __Regulatory Specialist DATE  05/28/02
Type or print name Carla Christian Telephone No.  405-749-5263
(This space for State use) N

e A fp B A 312002
APPROVED BY s \ TITLE s 1 DATE
Conditions of approval, if any:f’yV \,

Notify OCD 24 hrs. prior to any work done
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