STATL UF NeEW MEXICU . - — -
CNERGY :2un AUINCRALS DEPARTMENT
we. 97 Loc1ud RLLCIVED Oll- CONSERVATION D'VISION

O STRINUTION P.O. BOX 2088 Forn €-103 -
SANTA FE SANTA FE, NEW MEXICO 87501

Revised 10-1-78

riLe YA o
Sa, Indicate Type ¢! Lesse

S e | RECEVED | _See ree ]

S, State Ot & Gas _exse No,

OPEAATOA /

N L-3096 _
SUNDRY NOTICES AND RE-DRTS ON WELLS 7 1561 N N
o wer unt is 7on F RSN i) o nE i ST (AL T P rcnenr acscavarm \\ NN

,-T U- L, D' 7. Unit Agreement ‘2
:':u D :rA(.u. m oTHER- ARTES‘A, QOFFICE
" Name ol Jperator 8. Fcom or f_ease ".:-¢
~ Mesa Petroleum Co. / Penasco State Com
©, Address ~1 Cyperator 9, Well No.
1000 _Vaughn Bldg. / Midland, TX 79701-4493
< Location of well 10, Fleld and Poc. o wildcat

UniT LirTLn J . 1980 seer rmos rue — SQUER  cinc awo 1980 reer rnom | Penasco_Dray _Permo i%

I.lu( SECTION 3_0______ TOWNS-:® ] 85 MANGE 25E [IVLIVR \\\ \\
15, Elevatton (i wAether DF, RT, GR, etc.) 12, County \ \
§\$\\\§§\S§\\\\\\\ 3626.1' GR Eddy v\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRVFOAM AEMICIAL WORN D PLUG AND aBANTON D MEMED AL WOAK D N ALTERI~L JASING D
TTMPORAR: Y APANDON 5 COMMENCE DRILLINS OPNS. B PLUG AN 3 8ANDONMENT D
PULL OR ALTLA CASING CHAMGE P ans D CASING TEST ANO CEMENT JQa
orweBring risers u -3/8" -5/8" csqg.
OTHIR [:]

1 7. Descrite I'roposed or Completed Operations (Clearly state ali zertinent details, and give pertinent dates, including estimated date of s:iting ary proposed

work) SEE RULE oS,

On 8/27/81, risers were brought up on the 13-3/8" casing and the
8-5/8" casing, and the cellars were filled with pea gravel. Work
was inspected by Michael Williams of the Artesia NMOCD.
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