—'— i State of New Mexico - g VY
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6 State Oil & Gas Lease No.
0G-784

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

2222222222227

7. Lease Name or Unit Agreemeat Name

(FORM C-101) FOR SUCH PROPOSALS.) 8910169240
1. Typs of Well: East Millman Pool Unit
i (X var (] onem Tract 4
2 Name of Openstor |/ 8. Well No.
Stephens & Johnson QOperating Co. 8

1 Address of Operstor
P O Box 2249, Wichita Falls, TX 76307-2249

9. Pool name or Wildcst
Millman QN-GB-SA, East

[4 Wall Locatioa
UnitLoowr __C : 169  Feet FromThe _North Line and _ 1349 Fect From The ___ West Line
Sectiona 13 Towmship 19S5 Range 28E NMPM Eddy

lO.Eemm{ShawwhuAa—N RKB, RT, GR, aic))

Y

2222772

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

SUBSEQUENT REPORT OF:
REMEDIAL WORK [x] ALTERING CASING U

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

TEMPORARLY ABANDON [ ] CHANGEPUNS ]
PULORALTERCASNG [ ]
OTHER: (] | oner:

CASING TEST AND CEMENT JO8 D

O

12 Describe Proposed or Completed Operations (Clearty siate all pertinent details, and give pertinent dates, including estimated date of siarting axy proposed

work) SEE RULE 1103.

1. Set CIBP @ 2300' KB w/2 sx cmt on top.
2. Perforated Queen Sand from 1782' to 1791" KB @ 2 spf.

3. Acidized Queen Sand perfs w/1000 gals acid and sand fractured wit

of 12/20 sand.
4. Ran pump and rods, put well on production.

(Abandon perfs from 2351' to 2487')

10-18-99

DATE

) , N
1 barsby certify that . ™ 1 the [best of my a4 betif.
SIONATURE VE ;M G < mma _Petroleum Engineer

TrreonrentNAMe William M. Kincaid

TELEFHONENOQ 4()—723-2166
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DATE

APPROVED BY
CONDITIONS OF AFTROVAL, IP ANT:




