'I_ . . . State of New Mexico

i"’ A’;’;%,;@'.‘;“ Energy, Minerals and Natural Resources Department Revised 1-1-89 %
] District Offics .
 DISTRICTL obs, NM 88240 OIL CONSERVATION DIVISION  rmirame.

P.O. Box 2088
DISTRICT It P Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease A
statek]  re [J

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
V-1652

SUNDRY NOTICES AND REPORTS ON WELLS 000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMTEIVED - | 7- Lease Name or Unit Agrecment Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
on QaAsS
weL wer [ onie DEC 2700 H&S State
2 Name of Operator I 8. Well No.
Harvard Petroleum Corporation o 1
3. Address of Operator U: LS R 9. Pool name or Wildcat
P.0. Box 936, Roswell, NM 88202 ARTESIA, OFFICE Millman - Grayburg
4. Well Location '
Unit Letter 9 ___: 1980 Feet Fromme __ 0Uth Liceand 1980 Feet From The ___EASt Line

Secti Township 19 South Ramge 27 East  wnwem County

) iR

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 ABANDCN O CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. ] PLUG AND ABANDONMENT ]
PULL OR ALTER CASING O CASING TEST AND GEMENT 408 ]
OTHER: _ [ | omver: ' O

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
11-30-90: MIRU Pulling unit. Bleed well down. Rig up swabbing equipment. Swab 10 bbls.

water with slight show of oil. Shut well in for pressure build-up.

12-1-90:  Check pressure. Swab well down. Shut well in and Rig down. Prep to recomp lete.

1 hereoy mﬁyﬁm\w;\g W of my kmowiedge amd belief.
SIANATURE \\“\ : N S Tme ‘Vice—President DATE N2 /20/90

rreormarnave  Jeff Harvard mermonero. (505) 623-1581

ORIGIMNAL Sinaies o
(This space for State Use) 2‘,7 AL orlaNE ) Y
A N JAN 2 8 1991

3

DATE

APPROVED BY
CONDITIONSOP APPROVAL, IF ANY:



