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to Appropriale
District Office

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 875047-20883

DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICT II

P.O. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.

5. Indicate Type of Lease
STATE

FEE D

6. State Oil & Gas Lease No.
B 2386

SUNDRY NOTICES AND REPORTS ON WELLS iz
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |5 1 o Rt e o ment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" )
(FORM C-101) FOR SUCH PROPOSALS.))
1. Type of Well: .
oL " OAS
WELL WELL OTHER SWD STATE
2. Name of Operator 8. Well No.
TOPAT OIL CORPORATION 2
3. Address of Operator 9. Pool name or Wildcat
505 NORTH BIG SPRING, STE. 204, MIDIAND, TEXAS 79701 RARBER
4. Well Location
Unit Letter W 660 _ Feet From The __SOUTH Lineand 1980 Feet From The WEST Line
Section Township 205 Range  30E NMPM EDDY County
% e 2
11

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON ||

[

PERFORM REMEDIAL WORK D REMEDIAL WORK

[
s

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

b

D PLUG AND ABANDONMENT D

[(] ALTERING CASING

CASING TEST AND CEMENT JOB D

]

OTHER:

12. Describe Proposed or Completed Operations (Clearly siate ali pertinens details, and give pertinen! dates, including estimated date of starting any proposed

work) SEE RULE 1103.
07/10/94
RAN 1402'

WITH 27 CaCL AND 3# CELLAFLAKE/SX. CIRC. 64 SX CMT.
0: RAM 45

SET PACKER AT 1381'.

11.6# 4% J55 CSG TO 1402' (INSIDE EXISTING 7" CSG.

INSERT FLOAT AND CLEANED OUT TC TD 149

TUBING ABOVE 4% AD-1 PL PACKER.

JTS 2 7/8 SPECIAL

) CMTED WITH 225 SX CL "C"

TO PIT. AFTER 72 HOURS WOC TIME DRILLED

CLEARANCE J55 PL

po 3 o 2RV}

1 hereoy certify lha. Lhc mfmmmon above is true and compl7m the best of my ledge and belicf.

IE 917 e /c Lot el o

mme OPERATOR REPRESENTATIVE

pate 09/02/94

SIONATURE —

TYPEORPRINTNAME . THOMAS E. SCHNEIDER

TeLEPHONENO.915/682-6340

(This space for State Use)
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APPROVED BY TIMLE S

CONRDITIONS OF APPROVAL, IF ANY:
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