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WELL API NO.

5. Indicate Type of Lease

f
"
rez [

[k © 4
mﬂ] [NEI NS I ~ 1991 grATE
1000 Rio Brazos Rd., Aztec, NM 87410 . 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7| /<. Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS) Walter Solt State SWD
1. Type of Well:
OlL QAS
WELL Mm.[] omer SWD
2. Name of Operator 8. Well No.
I & W)Inc. 1
3. Address of Operator 9. Pool name or Wiidcat
P.0. Box 98 1oco Hills, NM 88255
4. Well Location
Unit Letier ___L 400 Feet From The West Lineand 2240 Feet FromThe ___South L
Section Township 18S Range 28E NMPM Eddy County
W 10. Elevation (Show whether DF, RKB, RT, GR, etc.) /
7/ 3644.4 GR ////

Check Appropriate Box to Indicate 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: (] | oHer:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of starting any proposed
work) SEE RULE 1103.

Cement Squeeze: 5/3/91 to 5/9/91

1. Found hole in casing @ 73°20'

2. Squeezed w/25 sks. premium plus w/2% CaCl, @ 14.8#/gal
and 250 sks. neat @ 14.8#/gal.

3. Found cmt. top @ 6250' by temp. survey.
4. Drilled out cement & tested squeeze to 400# for

30 min. No pressure loss.
5. Ran back pkr. & tbg. & set @ 7457'. Tested backside to

300# for 30 min.No pressure loss. Well put back
in operation.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIONATURE ?77“ ’Z/z//% me _ Ceneral Manager oate . 0/3/91
TYPE OR PRINT NAME Michael R. Butts TELEPHONENO. 74642
(This space for State Use) ORIGINAL' SIGNED BY

APPROVED BY g‘t%&—é;‘!‘v]lé%gvS:STthT 1t _ __JUN_ 5 1991

OONDITIONS OF APPROVAL, JF ANY: R R L ]



