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DISTRICT] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO. 30-005 - 24717
m:m. Anesis, NM 38210 nta Fe, New Mexico §7504-2088 5. Indicate Type of Lease
STATE Fee [
e ¢ R Azioc, NM §7410 & State Oil & Gas Lease No
\V-49°3 2
SN Noovos AN%%ER'POEA’ ?o%hés\geag PLUG BACK TO A
1 .
(DONOTUSETH&S;??;J;?% LL TIGJFORPERMT' 7. Lease Name or Unit Agreement Name
L (FORM C-101) FOR SUCH PROPOSALS.) OxX< DEMRL STRTE
1. Typs of Weik:
- L onm 2438
"Opesst 8. Well No.
% Nams ofOpS® OXY USA Tnc. 16696 {
3. Addoess of Openascr 9. Pool name or Wildeal 2600
P.0. Box 50250 Midland, TX  79710-0250 ek vt Marroes (et
4 Well Location » N _
UnitLoter _ L. : LABCO  Feet From The Souddin Lineand __LobO Fet FromThe _ oo Line
Townsip __ Aas Runge mzkrckch NMPM e Ayé,
10. Elevation (Show whether DF, RKB, RT, R, eic)
//////////////////////// 200 o
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [ aLteriNG casing O

TEMPORARLYABANDON | ]
PULLORALTERCASING [ ]

CHANGE PLANS O

COMMENCE DRILLING OPNS. [:] F%UGANDA&MIX”&ENT[]

CASING TEST AND CEMENT JOB D

omer: Teot Addidione | (Moveous x

OTHER:

O

-

12 Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of sianing any proposed
work) SEE RULE 1103

TD - 11550° PBTD - 11500' PERFS - 11262~-11454"
1) Release packer and POOH
2) RIH with CIBP tc approximately 11,415'. Set CIBP and dump
20' cement to P&A Lower Morrow perfs 11,423-11,427 and 3
11441-11451'. Est PBTD 11,395' N
3) PU packer and RIH to approximately 10780'. I
4) Swab and flow test Middle Morrow perfs 11,262-11,268' and BTy
11,349-11,355". * "_".Q_xy\\i\
5) RU Sclumberger and perforate additional Upper Morrow perfs N
10,826-10,840' with pivot guns at 4 spf.
6) Flow test and evaluate for stimulation.
1 bevsby cartify that the informatios above is tus and 10 the best of oYy knowiedgs and belief.
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