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DISTRICTL | ttcoom, NN 88240 OIL CONSI%I%)V&EON DIVISION rmiame
DISTRICT Il \A
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico" 4'%88 S. Indicate Type of Lease M
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
O- C- D_: . E - 742
T o YRR T
SUNDRY NOTICES AND REPORTS ON WELLS 2z
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 71 +2cc Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *"APPLICATION FOR PERMIT" '
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
Humble State
WELL wer [ omHER
2. Name of Operator 8. Well No.
Arrowhead 0il Corporation 2
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 548 - Artesia, New Mexico 88211-0548 Grayburg-Jksn-SR-QN-SA
4. Well Location .
Unit Letter _L : 1980 Feet From e ___ South Liseand __ 000 Feet From The __ V&St Line
Section waship 17-5 Range 29-E NMPM Eddy
//////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) ////////////

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

NOTICE OF INTENTION TO: ‘ SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK l:l PLUG AND ABANDON D . REMEDIAL WORK D ALTERING CASING EI
TEMPORARILY ABANDON [ CHANGEPLANS [ ] | COMMENCEDRILUNGOPNS. | PLUG AND ABANDONMENT [
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D

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

work) SEE RULE 1103.

1) Spot 25 sacks of cement at 2381' W.0.C. tag at 2225'

2) Load Hole W/Mud

3) Spot 25 sacks of cement accross perf. at 1682'

4) Perferate 5 1/2 casing at 660"

5) Circulate 190 sacks of cement to surface from 660' perferations
6) Set P.A. marker

7) Completed April 22, 1992.
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45-22-94

P+ h

I hereby certify information above it true and to the best of my knowledge and belief,
SIONATURBE Tme District Manager DATE 5/5/92
TYPE ORPRINT N TELEPHONE NO.
(This space for State Use)
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