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WELL AP1 NO.
30-015-26095"

$. Iadicate Type of Lease
SI‘ATE FEE D

6. State Oil & Gas Lease No.
B9739-15

SUNDRY NOTICES AND REPORTS ON WELLS
DIFFERENT RESERVOIR. USE "APPLICATION FOR PEFREXCEIVED

000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Nams or Usit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
o

veL e [ omen

P.J. "B" State

APR 11°gg

2 Name of Operstor / 8. Well No.
: Fx;ed Pool Drilling, Inc. G i
. Address of Operstor ) name or Wildcat
P.0. Box 1393, Roswell, NM 88202 ARTESIA, OFfICE JArtesia Wi Q-C-SA
4. Well Location
Unit Letter C_ 2310 Feet From The West Line and 330 Feet From The ___North Line
i1 Township 195 Ren 29 nvPM Eddy  Coumy

10. Flevation (Show whether DF, RKB, RT, GR, etc.)
3360' GR

iz

Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data.

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON | | CHANGE PLANS
PULL OR ALTER CASING i)
OTHER: )

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:
REMEDIAL WORK [] ALteniNG casing ]
COMMENCE DRILLNGOPNS, |_]  PLUG AND ABANDONMENT [

CASING TEST AND CEMENT JOB

L

L O

OTHER:

12. Describe Proposed or Compieted Operations (Clearly state ali pertinent details, and give pertinent dates, including estimaied date of starting any proposed

work) SEE RULE 1103.

T.D.
24#, J-55 casing.

Plug down 3:30 a.m. did not circulate.
to surface and drilled out at 10:00 p.m.

Ready mix

12:30 a.m. on the eighth of April, 1989.
Cemented 362' with 250 sx of premium plus 2% calcium cloride.

Ran 11 joints, 351' of 8 5/8"

Waited on Cement 18 hours. Added 10 yards
Pressure up to 1000#. Beld.

1 herehy certify that the information sbove is

and compicte to the beet of my knowledge sod belief.

. , o~ S . )
SIONATURE Al e T ?_‘,2__//1415_’_ f'\{-/\ttt’é’c..:’;/l:(dg_/ e Secretary DATE 4/10/89
TYPRORPRINTNAME  Deborah Goluska TELEPHONENO. 0 9 382 (12
i for State Use -
(This space for ) Orlq{nll Signed By : 1989
Mike Williams APR 17
APYROVED BY TIMLE DATE

CONDITIONS OF AFPROVAL, PP ANY:



