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DISIRICT 1 !
D o, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL AP NO. 007
P.O. Box 2088 . 3001 598586868685+
DISTRICT 1] , Santa Fe, New Mexico 87588GQBINED :
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease D
DISTRICT 1II STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 JAN 22 '% 6. State Oil & Gas Lease No.
NMLCO65421

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR P

(FORM C-101) FOR SUCH PROPOSALS))

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIRRTESIA, OFFICE

PN 7 22/2//4/44

7. Lease Name or Unit Agreement Name

1" Type of Well: Bradley-Federal
OIL GAS

2. Name of Operator 8. Well No.
Thcrnton Hopper 1

3. Address of Operator 9. Pool name or Wilccat
Box 953, Midland, Texas 79702 Black River

4, Well Location NW 1/4 NW 1/4
Unit Letter D Feet From The Line and _ ___ Fect From The Line
Section ship 24 Range 26 E NMPM Eddy

////////////////////////

Unknown

10. Elevation (Show whether DF, RKB, RT, GR, eic)

)

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
[]

PLUG AND ABANDON D

[

TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

[x]

REMEDIAL WORK

COMMENCE DRILLING OFNS.

OTHER:

SUBSEQUENT REPORT OF:
]

l:] PLUG AND ABANDONMENT D :

[ ] ALTERING cASING

CASING TEST AND CEMENT JOB D

]

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

Well Shut-In in approx. Feb. 1989

pertinen! dates, including estimated date of starting any proposed

Remedial Work on well to establish production as soon as economics permit.
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