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A\

WELL API NO. ‘

,?0 - ET

sindicate Type of Lease

STATE u

FEED

«State Oil & Gas Lease No.
B-894

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 SUCH PROPOSALS.)

7Lease Name or Unrl Agreement Name

Turkey TracK -2 = 1. ©

1Type of Well:
WELL 0 e ] OTHER
:Name of Operator sWell No. .
Webb Qil Company 23
aAddress of Operator sPool name or Wildcat
2409 Cerro Road , Artesia, NM, 88210-9757 Turkey Track SR - Q-G
Well Location
unitteter  C ;990  FeetFromThe ~ North tineand 1650  FeetFromThe ~  West  iine
Section 3 Township 198 Range 29E NMPM Eddy County
soElevation (Show whether DF, RKB, RT, GR, efc)
3424GR .
" 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 X | remepiaL work ] ALTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS | . | COMMENCE DRILLING OPNS. [ ] PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING N CASING TEST AND CEMENT JOB L]
OTHER: .| | oTHER: L ]

1zDescribe Proposed or Completed Operations (Clearfy state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Notify Ocd 24 Hrs. before starting
1. RIH spot 100’ plug @ 2000 ( perf. 2074 to 2888) woc & tag
2. Spot 100' plug @ 1000 ( bottom salt 950) TG
3. Perf4 1/2 @ 390 sqz. 150' plug ( 8 5/8 shoe @ 3340 top salt 305 ) woc tag

4.spot cmt. 30' to surface Perforate ¥/2" o 30, Greelate comenT to sutface,
5. cut off well head install dry hole marker

¥ Brine o‘e\ betwten ol cemeaT P\V()C.

Notifie N.1.0.0.0. To wiTaest Plusciae Opetadions.

| hereby certify that the information above is true and complete to the best of rle knbwledge and belief.

/%,m,M/ A3

SIGNATURE TmLe  agent

pate 05-02-01

TYPE OR PRINT NAME W ayne Brooks

TELEPHONE NO. 915-5807161

{This space for State Use)

TITLE

Epuit. Eng- Ipe-. T

DATE )’/c?/?"")

APPROVEDBY it loky
CONDITIONS OF APPROVAL, IF ANY:



