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Well APINO.
30-015-23278

S.Indicate Type or Lease

STATE

6. State Oll & Gas Lease No.
B-11594-3

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCTH PROPOSALS.)

7. Lease Name or Unit Agreement Name
TRAVIS 13 STATE

T Type of Well
-OIL [X} GAS D
* WELL WELL OTHER

8. Well No.

2. Name of Operstor

Harvey E. Yates Company

#1

9. Pool name or Wildcat

3. Address of Operator
P.O. Box 1993 , Roswell, NM 88202 1-505-623-6601

TRAVIS UPPER PENN

4. Well Locstion

Unit Letter F 1,980 Feet From The NORTH [Line and 1,980 Feet From The WEST

Section 13 Township - 18S Range 28E NMPM EDDY
7744/ 10, Elevation (Ghew whether DF, RKD, RT, GR, ¢ic.) % 7
1. . Check Appropriate Box to Indicat Nature of Notice, Report, or Other Data -

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ALTERING CASING
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT
PULL OR ALTER CASING CASING TEST AND CEMENT JOB
OTHER: D oTHER: SD TO EVALUATE CASING PROBLEMS

Line

Coun

N\

] 1]

12. Describe Proposed of Completed Operoum'u (Clearly state all pertinent defalls, and give pertinent dates, including estimated date of starting any proposed

work.) SEE RULE 1103

5-4-95 RUN GR/JB TO 4600', COULD NOT GO FURTHER. POOII.
5-5-95 RAN BIT & SCRAPER TO 4600', COULD NOT GO FURTHER.

5.6-95 RAN LEAD IMPRESSION BLOCK, TAG AT 3387". FORCED THRU AND PULLED OUT OF HOLE.
ND BOP & TBG HEAD. SPEAR CASING & PULL UP 10'. CONFIRM CASING PARTED,
NU TBG HEAD & WELL HEAD. SD TO EVALUATE CASING PROBLEM AND E mmv [
UPON COMPLETION OF OFFSET TEST,WILL PROCEED TO FIX OR REPLACEFIBE, 31DE o g
OR PLUG WELL.

<2 P
lmmu?ﬁ%myymmum
SIGNATURE -y (7 - TIrLE . PROD. MGR. / ENGINEER. Date 5/26/95
TYPE OR PRINT NAME RAY F. NOKES TELEPHONE NO.  1-505-623-6601
(This space for State use)

ORIGINAL SIGNED BY TIM W. QU
Approved by RISTRICT i SLIPERAVISOR
Conditions of spproval, If any:

e SO 81955

Title




