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5. LEASE DESIGNATION AND SERIAL NO.

_NM_19422

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nse this form for proposais to driil or to deepon or plug back to a diferent reservoir.
Use “ATPLICATION IFOR PERMIT—" for such proposals.)

G. 1F INDIAN, ALLOTTEE OR TRIBE NAME

™ €as —

] WELL OTIER

Dry_Hole

"5 UNIT AGREEMENT NAME

2 T NAME OF OPERATOR

ququina_, 0i1_Corporation. . =7 ____ . ____

ADDRESS OF OPERATOR

200 Bldg. of the S.W.,_Midland, Texas .79701 _. . _ __ _ .
4. Locattox oF WELL (Report loeation cleariy ana s accordanes with any State requirements,®
Nee also space 17 bhelow)
At surface

1730" FNL & 1980" FEL Sec. 20

&, FARM OR LEASE NAME

,n"__4;¥@;§E$deral_£i;;_~____

A e e~
— My :
1o, FIELD AND xoql,! tzn WILRCAT
o Avoe hel
Ind._Morrow
11, sEC., T., R, M., OR BLK, AND
SURVEY OR AKEA

I .
! Sec. 20 T-23-S R-26-E

15. ELEVATIONS (Show whether bF, RT, GR, ete.)

3410 G.L.

14. PERMIT NO.

12, COUNTY OR PARISU| 13. STATE

Eddy new_Mexico

resuits of multiple completion on Well™

§e .
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO! T SUBSEQUENT REPORT OF !
— — 5 = [
TEST WATER SUUT-OFF | ; PULL 02 ALTER CASING | WATER SIUT-OFF i REPAIRING WELL ‘ i
_ i - L
|
FRACTURE TREAT " MULTIPLE COMPLETE : | FRACTURE THEATMENT | ! ALTERING CASING | !
— — | = o
SHOOT OR ACIDIZE ! i ARANDION® i : ! SI/00TING O ACIDIZING ) ABANDONMENT® X
— — i
REFAIR WELYL i CHANGE PLANS I I (Gther) ;
|

NOTE :
(Other) _ {NOTF Report

15, DESCKIRE PROPOSED OR CodTPLETED OPERATIONS (Cleariy state all pertinent detadls, and zive pertinen

anoor Rrrjcomplction Xh‘]rl’tilihnd Log form.)

¢ dates, inciuding estimated date of starting any

proposed work. I{ weii is directionally drilied, give subsurface loeations and meastred and true vertical depths for all markers aud zones perti-

nent to this work.) *
-
1l

Plugged & Abandoned the subject well as follows:

R
e
A

Plug No. - No. SXS From - To
1 50 11,100-11,250
2 50 10,400-10,550
3 50 10,100-713,300
4 50 . 8,600-8,750
5 50 5,100-5,250
6 35 2,850-2,950
7 10 Surface
C

ut off csg & install DHM. P&A compliete 3-5-75.
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13. I hereby certify that the foregoing is true and correct
- > .

i3
SN~ .
siexepy ¢ La7te  D.C. Radtke gires Engineer pate _3=13-75
(This space for }‘;E;nl or State office ua:z)
TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instryctions on Reverse Side



