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)

WELL API NO.
30 015 23436

S. Indicate Type of Lease
STATE

6. Smerl&GasLeauNo
Vv-232 :

FEED

SUNDRY NOTICES AND REPORTS ON WELLS
( 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

Type of Well:
Ol
WELL

GAS
WELL

OTHER

STATE "IR"

Name of Qperator
RAY WESTALL

8. Well No.
1

Address of Qperator

P.0. BOX 4 88255

LOCO HILLS, NM

9. Pool name or Wildcat
WILDCAT

Well Location

|
Ugit Letter __=

92

NORTH Line and __

1980 Feet From The

Township 2 18 Rzngc 2 7 E

5 Feet From The __WEST Lit

NMPM EDDY County

i

Check Appropriate Box to Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

0

PERFORM REMEDIAL WORK D REMEDIAL WORK

L]
L]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING CASING TEST AND

[

OTHER:

COMMENCE DRILLING OPNS.

Report, or Other Data

SUBSEQUENT REPORT OF:

[X] ALTERING CASING |
(] PLUG AND ABANDONMENT |

CEMENT JOB D

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates,
work) SEE RULE 1103.

04/25/93 SET CIBP @ 9510'

04/25/93 PERFORATE 20 .40 CAL 6637-6776
04/26/93 ACID W/1500 GAL 7 1/2% SRA

05/03/93 FRAC PERFS W/50,000 GAL GEL KCL WTR &
05/04/793 FLOW WELL BACK

05/08/93 SI W.0. PIPELINE CON

UPON 6 MOS TESTING OF BONE SPRINGS COPMPLETION OR

including estimated date of suarting any proposed

142,000 # 16/30

FIRST MECHANICAL

FAILURE,A 50' CMT PLUG WILL BE PUT ON TOPIOF C.I.B.P..

ZD-

ot
7.

1 hereby cuufyumu\emfommmn sbove is true and complete to the best of my knowledge xad beliel.

11/29/93

SIGNATURE O\lkﬂ/\\& \4\\(1)\&% TmE PRODUCTION CLERK DATE
TYT‘EORPRD\TNAME JUANEL HARDEN (505) 677-2370 TELEPHONE NO.
i
(This space for State Use) ‘;‘_“_?J “ o B
Lqor IS L8 1893
APPROVED BY Ll Tme DATE
S

CONDITIONS OF APPROVAL, IF ANY:



