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Submit 3 Copies State of New Mexico . .

. F -100
to Appropriate Energy, ..iinerals and Natural Resources Department RZ::,S 1-1-89 ?
‘ District Office
P.0. Box 1980, Hobbs, NM 88240 OIL CON S%%Vét} %(g SN %W N WELL API NO.
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease o ]
DISTRICT III K 1 '89 STA FEE
1000 Rio Brazos Rd., Aztec, NM $7410 Kdy 2 6. State Oil & Gas Lease No. '
(»,i‘ '-' D LG“0465
SUNDRY NOTICES AND REPORTS ON WELLS . ocs ofrice 2 ////////////////////////////////
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR‘F UG HAGK TO A 7. Leato Name e Unit N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 3 o Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well
var [X VELL oTHER Mary Wolf State
2. Name of Operator y 8. Well No.
Southwest Royalties  ~ 4
3. Address of Operator 9. Pool name or Wildcat
P. O. Drawer 11390, Midland, Texas 79702 W. Millman-Grayburg
4. Well Location A
Unit Letter N . 330 Fet FromThe SOCUth Line and 1650 Feet From The We st Line
Section 12 Township 195 Range 27E NMPM Eddy County
0/ 10. Elevalion (Show whether DF, RKB, RT, GR, ¢ic) 7
///////////////////% 3470' Grd. //////////////
11.

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 [J ALtERING cASING O
TEMPORARILY ABANDON || CHANGE PLANS [] | commencebruncorns.  [] pruc ano ABANDONMENT ]

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: ] | omher: ]

12, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dales,
work) SEE RULE 1103.

including estimated date of starting any proposed

657
11-16-89 Drill to 1652'. Run ﬁé&&' of 15.5# J-55 5 1/2" casing.
Cement with 75 sxs. "C" with S5 salt, .5 CR-14. 225 sxs.
Pacesetter Lite with 10# salt. Plug down at 7:45 A.M.
Circulated 27 sxs. to pit. WOC.

11-20-89 Rig up reverse and drill out plug. RUCU. Begin completion
on 11~-21-89.

Ihatbyceﬁfylhltﬂnlnformljmﬂ)oveumandcomplumﬂnbeddmyho'bd;emdbdid.

SIONATURE QJ\/LQWO& @iiﬂ me __Adgent

TyreorRINTNAME  Re€becca 01 son

DAm_ll"Zl“gg

(505) memoneno.748-1014

(This space for State Use)

LT NOV 2 £ 1868

APFROVED BY P R T S AL k oarn

COONDITIONS OF AFPROVAL, IF ANY:



