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‘ .- SEAY CONSULTING PAGE @3
e Energy, Minerals and Natural Resources 5 NGYiSey st st 2T o
1625 N, French Dr., Hobbs, NM §7240 ' WELL AP NO.
lul | South First, Artesia, NM 57210 OIL CO?&%%VQHS%DWISION 5. Indicate 1ype of Lease
Distric 1l opth Pacheco
1000 Rie Brazos Rd., Azies, NM 37410 S F)lNM 87505 STATE K g O
Disigist 1Y antate, 5. Stalg Oil & Gas Lease No.

2040 South Pacheca, Swata Fe, NM 87503 K~625C
SUNDRY NOTICES AND REPORTS ON WELLS 7 Lease Namo or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE =APPLICATION FOR PERMIT® (FORM C-101) FOR SUCH
PROPOSALS.) Salty Bill
1. Type of Well: 34D
Ol Well [ GasWell [  Other >
2. Nameof tor 8. Well No.
. Corinne Grace
3. Address of Operator 9. Pool name or Wildeat
g, M 882211418

izfond
4, Well Location

S

Unit Letter C : 660 feet {rom the N line and _ ) g&0 teet from the W line
Section 56 Township 22 3 Range 26 E NMPM County Fd@y‘

ety G RN

¥oos. °
R S

* e 3
L D o LY

sl 10.  Elevation (Show whether DR, RXB, RT, GR, eic;)

11, Check ppropriate 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 [J ALTERING CasING (]
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENGE DRILLING OPNS.[[]  PLUG AND 52
ABANDONMENT
PULLORALTER CASING 1 MULTIPLE O CASING TEST AND (8]
COMPLETION CEMENT JOB
OTHER: a OTHER: . O

12. Describe proposed or completed operatiops. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

' 1027 2000 — SET CIBP @ 1,900’ — SPOT 10 SXS ON TOP — TOC 1,850
10-27-2000 - PERFORATE @ 1700’ - COULD NOT PUMP INTO PERFS
10-27-2000 - SPOT 25 SXS @ 1750°-1650°
10-30-2000 - PERFORATED @ 414’ - SQUEEZED 60 SXS — TAG @ 303’
10-30-2000 - SPOT 25 SXS @ 100’- SURFACE

INSTALL DRY HOLE MARKER
CIRCULATE 10# MUD

J
| hereby certify that the information above is true and compiete to the best of my knowledge and belief.
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o < TITLE_Agent

D;\;:E _L&I_zj‘lagm

Type of print name Fddie W, Seay (601 W. Illinoi bb 3
(This gpace for State usc) o, Hobbs, W) Telephone No, 3927227 6
APPPROVEDBY , _ . ' .

Conditions of approval, if any: = TE | = . DATE




