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SUNDRY NOTICES AND REPORTS ON WELLS,

{po-NOT USC Ylﬂl 'Dlu FOA PROPASALS YO DRILL OR TO O
SSAPPLICATION FOR PERMIT —

CLPEN OR PLUG

€K TO A DIFFERENT RESERVOIR.
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7. Unit Agreement Name

- £ s O ornEn-
2. Name of Operator i 8, Farm or Lease liame
Tom L. Ingram, ! Solt State
3. Address of Operator . 9., Well No.
P. 0. Box 1757, Roswell, NM 88201 4
4. Location of Well 10 Fhld and Pool, or Wlldcut
UNIT LETTER P 330 FELT FROM THE South LINE AND 330 FELY FROM (- i
e umk,sccvion T TOWNINIP RANMGE NMPM.
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3640.68 GR .

15. Elevation (Show whether DF, RT, GR, etc.)

l 2. County

Eddy
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NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

PERFOAM REMEIDIAL WORK D

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

m

PLUG AND ABANDON D

O
]

CHANGE PLANS

REMEDIAL WORK

OTHER

COMMENCET DRILLING OPNS,

O
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CASING TEST AND CEMENT JaB

Cl

PLUG AMD ABANDONMENT D

O]

ALTERING CASING

17.

10-15-85 Spud 350' 1
Class "'C'" 2% cacl.

10-21-85

TD 7 7/8'" hole @ 3039'.
L4o0 sxs 50/50 POZ ''C'" w/salt.

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1703,

including estimated date of starting any proposed

211 hole & set 8 5/8" surface csg @ 350'.

Ran open hole logs.

Circ 96 sxs.

Cemented w/225 sxs

WOC 18 hrs & test csg to 500 psi, circ 15 sxs.

Set 5, J-55 csg @ 3032' with 400 sxs H/L w/salt &

Tested csg to 2000 psi - ok.

18. 1 hereby certily that the Information above is true and complete

to the best of my knowledge and belief.
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