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_'_&m it 3 Cons - State of New Mexico

b‘n.u ate :gmealsmdNamraleoumDepamm Ruul,ﬂ,p

mn NM 88240 OIL CONS%%YQ’E{N??UBIVISION wﬂ)_,_ 311!5”%6073

P e 0, Artsia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Typs of Lease _

DISTRICT I SE? 2“)13& STATEEI FEE [j

1000 Rio Brazos Rd., Aztec, NM 87410 6. Stats Ol & Gas Lease No.

0. C. D V-1576
SUNDRY NOTICES AND REPORTS ON Wit 2Pt 0070007777777
(DONOTUSETHISFORMFORPROPOSALSTODRILLORTODEEPENORPLUGBACKTOA 7. Lease Name or Unit Agrecneat Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® .
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
VEL X weL O onex Parkway 36 State
2 Name of Operaior : 8. Well No.
_ F erating Partpers, L.P. 1~ 7
3 Address of Operator 9. Pool name or Wildcat
500 W, Illinois, Suite 500, Midland, TX 79701 Parkway Delaware

4 Well Location ) .
S Unit Letier D 660  Feet From e __ NOTth Lieand __ 330 Feet From The ___West Line
[ Socion 36 oomsip 195 Rasge  29F Nvem_Eddy Coumy

SN/ 10. Elevation (Show wheiher DF, RKB, RT, CR, ¢ic) 7
L ////////////////// 3339.4' GR %7777
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

"+ PERFORM REMEDIALWORK || PLUG AND ABANDON || | REMEDIAL WORK [] ALtERING casiNG O
TEMPORARILY ABANDON | CHANGE PLANS [} | commence priLuNG opns. PLUG AND ABANDONMENT [
PULLORALTERCASING [ ] CASING TEST AND ceMenT Jos [

=i OTHER [J | omer: [J
‘ . 12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

9-14-89: Spud 14 3/4" hole at 9:00 AM. ,
9-15-89: Ran 9 jts 11 3/4" 47# K-55 csg and set at 370'. Cemented w/400 sx ClL C
w/2% CaClz & 1/4# D29 plus 100 sx Cl C w/2% CaCls. Plug down at 6:30 PM.
Good Circ. WOC 11 hrs (Option II). Test csg to 600 psi - okay. WOC
4 1/4 hrs.
9-16-89: Resume drilling operations.
1 hereby cerify that the information above s true and complete (o the best of my e and belief.
SIONATUNE. rme _Sr. Production Clerk pare _2—19-89
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