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SUNDRY NOTICES AND REPORTS ON WELLS
{00 NOT USE Vul(‘ VOB\-AD'E “lc“:;ro\: :;: ;:R"‘:JYLL-.Q.“ JOHE'KE [S C‘Hrz;USGU?:C;HI\L;'::AADLI;T)ERENY RESERVOIR, \

. 7. Unit Agreement MName
ol GAS
! weLL @ wELL D OTHER-

tiame of geratcr

i Flag-Redfern 0il Company v/

8, Farm or Lease liame

New Mexico State

T Aidress of 4 eratar 3. Well No.
' P.0O. Box 2280, Midland, TX 79702 #3
4. Location of Well . Field a'\d I»ool vildcat

ate
UNIT LETTER N . 1980 FEET FROM THE west LINE AND 660 FEET FROM Q een raygelrgg{

Shu
|
‘ THE South LINE, SECTION ________ "— 2 TOWNSHIP 19-8 RANGE 31E NP,
\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12 County

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

PERFCORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB *‘,

OTHER D
oTnen ]

Descrice | rcposed or Completed Operations {(Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any proposed
work) SEE RULE 1103,

10-31-80: Drilled to 850'. Ran 20 jts 8 5/8'" 24# casing and set @ 849'. Cement w/ 275 sx
Halliburton Light and 200 sx Cl "C" w/ 2% CaCl.
Plug down 5:15 pm 10-31-80. Circulated 40 sx cement. Wait on cement 18 hours.
Nipple up blow-out preventer. Test casing to 1000 psig.
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