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%a. Indicate Type of Lease

State Fes D

5. State Otl & Gas L.euse No.

LG-2678

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USL Ynls FORM FOR PAOPOSALS TO DAILL OR YO OLELPEN OR PLUG BACR YO A DIFFERENT ii:s(nuqlﬁ‘ J
SE ""APPLICATION FOR PLRAMIT —'' {(FORM C-107) FOR S3UCH PROPOSALS.)

RLMMINMIN

s O
wEtLlL wWELL

7. Unll Agreement Name

ornEne pLS e 5100
2. Name ol Operator J 1

8. Fuxm or Lease lName

Ccook 0il and Gas Production Company e : State
(3, Address of Operator A : 9. Well No.

P. O. Box 159, Roswell, New Mexico 88202-0159-"" . %on2? . #2-Y
4. Location of Well ) 10, Fleld and Pocl, or Wildcat

UNIT LETTIR P . 990 FECLT FROM TN!__E_:_a_S_t___LINl Auo—96_0___rtn FROM Shugart Y-S -,

we __South  vine, secrion -2 'ro;nmsm- 19 S RANGE 31 E NMPM, \\\\\\\\\

\\\\\\\\\\\\\\\ 15. Elevation {Show whether DF, RT, GR, etc.) 12 County

\\\ 3609.7 Eddy \

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

NOTICE OF INTENTION TO:

PIRFOANM RIMEIDIAL WORX D PLUG ANDO ABANDON D

TEMPORARILY ABANDON
PLLL OR ALTLA CASING CHANGE PLANS D
OTHER

REMEDIAL WORKX D
COMMENCE ORILLING OPNS,
CASING TEST AN ENTY JQB

fg

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

ZreeZomo x

OTHEIR ' E] »&

17. Describe Propossd or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

WOC - 18 Hours

Perfed 1 hole each:

50/3455, 57, 59/3463, 67

3448, 49,

12 Hour. Temperature Survey Top of cement 2300

40,000 with 30,000 1lbs 20/40 Sand

Frac with Gelled H2o0
40,000 lbs 10/20 Sand

3382, 84, 86/3408, 10/3421, 23, 25/3431,

33, 35, 37/

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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DATL

CONDITIONS OF APPROVAL, IF ANY!



