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| SANTA FE NEW MEXICO O EBNEX AT Al N ED{DISSION Effective 1-1-65

FILE ! 7

U.S.G.S. . : Sa. Indicate Type of Lecase

LAND OFFICE APR 3 {.} ?975 State B Fee D
OPERATOR ) S, State Otl & Gas Lease MNo.

D.cc. NM 443

(DO NOT USE THIS FORMS‘F"JOI:IQRE\:;{Q”E"LOT‘C\E'S AND R—EPOR i g EH =ELWM \Q
) usE "”“—‘CATW:FC; z‘g;sll‘l}‘-—-'EZR(J(?REALEPjglgkrglﬁuscu?gc:n;go;BLI;F)ERENY RESERVOIR. &

7, Unit Agreement Name
O w0
WELL WELL OTHERS-

2. llzme of Operator /," ) 8. Farm or Lease Name
ARWOOD, T.TD . State "AL"
i, Address of Operator 3. Well No.
Petroleum Bldg-Tower Suite; Roswell, N.M,., 88201 f 1
4, Lozation of well 10, Field and Pool, or Vilizat
UNIT LETTER K . 1650 FEET FROM THE South LINE AuD 2310 FEET FROM é@(’{"’

NSO

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON B REMEDIAL WORK D ALTERING CASIN: D
TEZEMPORARILY ABANDON D COMMENTE ORILLING OPNS. E] PLUG AND ABANTONMENT D
PUlLL OR ALTER CASING D CHANGE PLANS D CASING TEIST AND CEMENT JGB D
OTHER D
OTHER - G

17, Descrice Proposed or Completed Op=rations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting cnv proposed
work}) SEE RULE 1103,

11" hole. Ran 13 jts. 8 5/8" 24#, set @ 500' with 350 sxs. + 2% CaCl2

7 7/8" hole. Ran 62 jts. 5 1/2", 144, set at 2492' with 300 sxs +6% gel and
54/sx of salt followed by 150 sx. neat + 2% CaCl2. T.D. 2494.PBTD 2443'.

BP @ 2048: Perfs 1987-97

1)¥ Set 100' cement plug from 2048-1948.

2} Shoot off 5 1/2" csg.

3) Spot 100' plug across stub of 5 1/2" c¢sg. and mud between plugs.

4) Spot 100' plug across shoe of 8 5/8" and mud between plugs. )
4a) If casing stub and shoe are approximately same depth, use one plug ror

3&4 above.
5) Set 25' plug and surface marker with mud between plugs.

6) Clean up location.

Work to commence May 5th or 6th. Mud 25%#/gel/bbls.
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15. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNEKV_WW TiTLE Agent oATE 4/29/75

/ e pvyenr, DISTRICT I e 1975 -
APPROVED BY ﬁ/{/ll' d A‘!M ‘ TITLE SLTPE» o i DATEMAY 1

SLAFI N o I i R .
CONDITIONS OF APPROVAL, IF ANY: N-o"},;)l MMO.CC it suflicient ¥ime to witnaes

s ria U oo Flicsning




