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P.O. Box 2088 RECEIVED

WELL API NO. -

FEB1 11392

5. Indicate Type of Lease

STATEX Y] FEE [

O- Cu Do
ARTESIS NFFIZT

6. State Oil & Gas Lease No.
L326

SUNDRY NOTICES AND REPORTS ON WELLS //////////////////////////////A
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
vy [X] Xx WELL ] OTHER Lone Tree
2 Name of Opeator 8. Well No.
Bledsoe Petro Corporation ¢/ 1
3. Address of Operator 9. Pool name or Wildcat
3908 N.Peniel,Suite 500, Bethany,0K 73008 Undesignated '
4. Well Location
Unit Leter _ K 1980 Foet From The __ SOuth Liceand 1980 Feet From The __WeSt Lie
Section wnship 215 Range Z7E NMPM Eddy County
/ // ///////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7/////////’
/////// //// / GR 3163 // / %

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 []
TEMPORARILY ABANDON | CHANGE PLANS [] | commenceoriunaorns. [ pLuG anp asanoonmentX3
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB ||
OTHER: [] | omren: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Loaded hole with 9.3# mud

Pump 100' cement
Pump 100' cement
Pump 100' cement
pump 30' plug at surface

Cut off and weld

plug from 2900-2800
plug from 1250-1150
plug 650-550

plate on 9 5/8" casing, put on 6' well marker

o V- 2
2- )4-9 =
pe

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

SIKINATURE /%4/1/1 @M TLE Engineer DATE 2/6/92

TYPE OR PRINT NAME Tom Conroy TELEPHONE NO.

(This space for State Use)

APPROVED BY " me __Field Rc‘p. pae _Ddone 19 - 9%,

QONDITIONS OF APPROVAL, IF ANY:



