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5a. Indicate Type of Lease
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LAND OFFICE Ao ) SN State D Fee

OPERATOR / CoT T 5. State Oil & Gas Leuse No.
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SUNDRY NOTICES AND REPORT&OR WEL £S5+ = \E
{00 NOY usSE THIS FORM FOR PROPOSALS TO DRILL OR To DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE ""APPLICATION FOR PERMIT —** {FORM C-101] FOR sUCH PROPO3ALS.) R
1. . 7. Unit Agreement Name
olt GAS
WELL D WELL m OTHER~-

2. Name of Operator

Llano, Inc.

B, Farm or Lease Name

South Willow Draw Com.
3. Address of Operator 9. Well No.
P. 0. Box 1320, Hobbs, N.M. 88240 '
4. Location of Wel} . 10 Field and Pool, or Wildeat
UNIT LEYTER I . 990 FEET FROM THE _EL. LINE Aubﬂ* FEET FROM wESt BUbb] ]ng Spr]‘ngs

e SOUER e secrion 18 e 205 26 NM,M.\\\\\W
NN e SN\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMECIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPCRARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS E] CASING TEST AND CEMENT Joa l 8!

OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details,

and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

Set 8 5/8" 0D, 24#, J-55 csq at 1,897' in 11" hole. Cmtd with 625 sx Tite-wate
containing 5#/SX gilsonite, 4# flocele and 2% CaCl followed by 200 sx Class "("
containing 2% CaCl. Plug down 12:15 PM 8-24-76. Cir 50 sx to surf. WOC 24 hrs.,
nippled up x tested csg to 1,500 psi, 30 min., OK. Drilling ahead.

Work started: August 24, 1976
Work completed: August 26, 1976

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

Manager of Petro]eum'and
stenED nree Natural Gas Engineerina oave__Auqust 26, 1976
ﬁ /7 M SUPERYVISOR, DISTAdCh U SERER RN
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DAYE

CONDITIONS OF APPROVAL, IF ANY:



