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WELL API NO.
30-015-21912

W

FEB - 3 1992

5. Indicate Type of Lease
STATE

e [

Q. C. .

6. State Oil & Gas Lease No.
LG-12 & K-6775

XOTEQIA ﬁf-

SUNDRY NOTICES AND REPORTS ON WELLS

V7777777772722

{ DO NOT USE 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 PROPOSALS.)

7. Lease Name or Unit Agreement Name

Mesa Macho Com.

1. ;Q:«E;m as _
2. Name of Operaior 8. Well No.

Bravo Operating Companyy/ 2
3. Address of Operstor 9. Pool name or Wildcat

P. 0. Box 2160, Hobbs, N. M. 88241 Burton Flat Morrow
4. Well Location

VaitLetier _ G : 1980 Feet Fromhe __NOTth Lineand 1980 Feet FromThe ___East Line

= TO“‘?S Elevalionz{.o’s'hsaw wmup}mop, RKB, R21‘,7(§R, eic) T Eddy 7 =

///////////////////////////// 3350' GR ////M

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHER:

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

L]

REMEDIAL WORK

]
[

Test New Zones

CHANGE PLANS

X]

OTHER:

SUBSEQUENT REPORT OF:

Cl

[] ALTERING CASING

COMMENCE DRILLING OPNS. [:] PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB [:I

0

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimaled date of siarting any proposed

work) SEE RULE 1103.

Zones to Test :

Morrow 10924' - 10934' 10977' - 10983

9957 9963

Penn 9942' 9948

Work Will Be Performedlin The Second Quarter of 1992

1 hereby cextify that the informati ve is true and p to the best of my knowledge and belicf.
SIGNATURE it 7f{c?td4¢$’ sme _consultant pate _1-31-92
nwreormnTNAME  Gary Fonay reLervione vo. 505-392-6950
(This space for State Use) ORIGINAL SIGNED BY
%‘-&’}!.‘:T_)E "v*-f!i.i_/l/\?»/is - 5 10Q7
By SUPERVISOR, DISTRICT i? TTLE DATE :

-

CONDITIONS OF APFPROVAL, FF ANY: -~~~



