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WELL API NO.
30-015-27090

5. Indicate Type of Lease
STATE

6. Staie Oil & Gas Lease No.
v 8351

Fee [

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

///////////////////////////////‘

7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FORP Ml'[" . 4@)5
(FORM C-101) FOR SUCH PROPOSALS)) F Q p
1. Type of Welk: LUSK B
WL war [ onER

2. Name of Operator 8. Well No.

RAY WESTALL 1 .
3. Address of Operator 9. Pool name or Wildcat

P.O. BOX 4 LOCO HILLS, NM 88255 WILDCAT DELAWARE
4. Well Location

Unit Letier P 800 Feet From The _SOUTH Lineand 560 Feet From The EAST Lit
Township 198 Range 31E NMPM EDD County
///////////////////// e %
3506 GL

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON ]

O

PERFORM REMEDIAL WORK D REMEDIAL WORK

[
[

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

D ALTERING CASING
[] PLUG AND ABANDONMENT

CASING TEST AND CEMENT JOB D

O

OTHER: OTHER:

12. Describe Proposed or Completed Operations (Cleardy state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

EFFECTIVE 09/01/93 OPERATOR CHANGE FROM B.T.A. OIL PRODUCERS
TO RAY WESTALL

09/20/93 MOVED IN PUMPING UNIT & TANK BATTERY
09/21/93 RAN RODS & TUBING TO TEST PERFS 4526-56
09/24/93 PUMP 4 BOPD 10 BW S.TI.
10/20/93 RIGGED UP BLACK WARRIOR WIRELINE

PERFED LOWER DELAWARE 6682-6728 W/ 15 .40 CAL SHOTS

ACID W/1500 GAL 7 1/2%
10/21/93 FRAC PERFS W/20,000 GAL 2% KCL WTR & 47 000 # 16/30 SND
10/22/93 HANG WELL BACK ON PUMP
1 hereby cerfy that the information above is true and complete to the best of my knowledge xad belid.
SIGNATURE QSM&(M TmLE PRODIICTTION CLERK DA1£Q_2.,LZ.L,L9-4———
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) " e
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MAR 8 1994

APPROVED BY Tme DATE

CONDITIONS OF APPROVAL, IF ANY:



