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DISTRICT I . ) )/

P.O. Box 1980, Hobbs, NM 88240 OIL ('ONSF‘[‘,%V?'I}(%? DIVISION WELL API NO. . 1

DISTRICT I Sknta Fe, New Mexico 875042088 20-01> 29870

P.O. Drawer DD, Artesia, NM 88210 qnta fe, New Mexico | 5. Indicate Type of Lease O

ST,
DISTRICT I : ATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 PR 6. State Oil & Gas Lease No.

e B-11539

SUNDRY NOTICES AND REPORTS ON WELLS iz

(DO NOT USE THIS FORM FOR PROPOSALS TP DRILL OR TO DEEPEN OR PLUG BACK TOA , N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR $UCH PROPOSALS)

1. Type of Well:
oL GAS
WELL WELL OTER Exxon State
2. Name of Openator 8. Well No.
The Eastland 0il Company 1
3. Address of Operator 9. Pool name or Wildcat
P. 0. Drawer 3488 Midland, TX 79702 Artesia Queen, GB, S. A.
4. Well Location
Unit Letter M : 860  Feet FrpmThe ___SOUth Line and 330 Feet From The West Line

wiship 18-S Range  28E NMPM Eddy

Wm . s S At O O FLGR 38T //////////////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUGAND ABANDON [X] | REMEDIAL WORK [] ALteRING casiNg ]
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commence prinaopns. (] pLua ano asanponment [
PULLORALTERCASING [ | CASING TEST AND CEMENT Jos [_]
OTHER: (] | otHer: ]

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.
TD-2548' with 4 1/2" 10}5 1b. €sg. set on bottom and cement circulated to surface.

8 5/8" surface set @ 35)' with cement circulated to surface. Perforations @

2184' top to 2408' bottom.

1. Set CIBP @ 2134' w/B5' cement on top to 2099'.

Load hole with mud [aden fluid. -
f"‘vC'

Spot 15 oSX cement @[ 407' across top of salt and across 8 5/8'" shoe. &

Spot Sx "Cément @ furface.
Cut off head and inptall dry hole marker.

U AN

Netily NM.O.CC. in sufficiont Hime to winem
Tgeo

% i

1 hereby certify that the information above is tmemdz;-):c o the best of my knowledge and belicf.

e L el td 3 mme _Consultant oxrg . 04/25/97

TYPE OR PRINT NAME Travis Reed TeLEPHONENO. 915/683-6293

Teort) L ey (v oy Mesthiid Sfpasrcssr o S125

CONDITIONS OF APPROVAL, IF ANY:

(This space for State Usc)

APPROVED BY




