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5a, Indicate Type of Lease

State Fee{ Xi

5, State Oil & Gas Lease No,

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,)

XXXXXXXRXXKXXXKXXKKXXK XXX XX XXX XN
XXXXXXEXXXXXXXRXLX XXX XXX XXXR
XXXXXXXXXXKXXXXHXXXXXXXXXXXXXXXXA

weee [ ]

GAS
wL [x]

OTHER

7. Unlt Agreement Name

8, Farm or Lease Name

2. Name of Operator
Read & Stevens, Inc, Otijs "33n
3, Address of Operator 9., Well No,
P,O. Box 1518, Roswell, NM 88201 2
4, Location of Well 10, Fleld and Pool, or Wildcat
UNIT LETTER [ . 990 FEET FROM THE North LINE AND 2130 FEET FROM Und, South Carlsbad Morrow
EEXRXOOO0
THE__!EEL_____LINE. SECTION 33 TOWNSHIP 225 RANGE 27€ NMPM §;é¥§§;§;§;§§§§§§%;§ §XXXXXXXX§
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXE S5, Efevation(Show whether DF,RT,GR,etc,) 12, County XXXXXXXXXXXXXXXXN
YOO XXX XXXXXA 3135,6' GL Eddy XXX XX XXX

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PERFORM REMED{AL WORK
TEMPORARI LY ABANDON
PULL OR ALTER CASING
OTHER

PLUG AND ABANDON
CHANGE PLANS

(1

REMED 1AL WORK

COMMENCE DR{LLING OPNS,

CASING TEST AND CEMENT JOB
OTHER Swabbing

ALTERING CASING

PLUG AND ABANDONMENT

]

Describe Proposed or Completed Operations(Clearly state all pertinent detalls, and give pertinent dates, Including esti-
mated date of starting any proposed work) SEE RULE 1103,

6-27-84 TP 400ps},
6-28-84 TP 100ps},
water,

bled down, SSG, FL 6300', swbd 11 1/2hrs, rec 30 BLW, 5 BLTR, SION,

bted down, SSG, 3' flare, FL 8700', swbd 10hrs, recd 5 BLW & 20 BBls fm

| hereby cerfify that the information above Is true and complete to the best of my knowledge and belief,

SIGNED UQHW Wﬁﬁb

TITLE

Prodcution Clerk

DATE 6-28-84

-

APPROVED BY

TITLE

leslie A. Clements -

,AsnnniﬂLjhgﬁk’u

LAA £2.0

oate__JUt 0 9 1984

CONDITIONS OF APPROVAL, IF ANY:



