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WELL API NO.
30-015-25866

5. Indicate Type of Lease
STATE @

FEE D

6. State Oil & Gas Lease No.
NMLG8478

SUNDRY NOTICES AND REPORTS ON WEFTESH, OFFCE
{ DO NOT USE THIS FORM FOR PROPQOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT ’

(FORM C-101) FOR SUCH PROPOSALS.)

7222222222222

7. Lease Name or Unit Agreement Name

1. Type of Well
oL GAS o 93 .
wen [ weLL || omR DEY Hp fe Sterling Silver 32
2. Name of Operator 8. Well No.
SANTA FE ENERGY OPERATING PARTNERS, L. P. 1

3

. Address of Operator
500 WEST ILLINOIS, SUITE 500, MIDLAND, TEXAS 79701

9. Pool name or Wildcat Undes. West
Sand Dunes Morrow

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

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

PLUG AND ABANDON [:I REMEDIAL WORK

SUBSEQUENT REPORT OF:

[

[] ALTERING casing

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT
PULL OR ALTER CASING D ) CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D
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,
P&A Well
11-17-88  Set CIBP @ 14,015'. Displace hole w/10# BW mud w/25# salt gel/BBL
thru Set plugs:
11-29-88 25 sx cmt plug @ 14,010' to 13,616"
25 sx cmt plug @ 13,225' to 12,831"
50 sx cmt plug @ 11,928" to 11,454'
25 sx emt plug @ 9,040' to 8,880'
25 sx cmt plug @ 6,922' to 6,757

Cut off csg @ 6183', pull 156 jts 7" csg.
35 sx cmt plug @ 6,225' to 6,150".
35 sx cemt plug @ 4,103"
Set 9 5/8" CIBP @ 4,080"'.
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I hereby certify that the information above is true and complete ula/the best of my knowiedge and belief.

SIGNATURE /&71,/4/ /f y %Z’" /

SR. PRODUCTION CLERK

TYPE OR PRINT NAME

BILLIE HOOD

DATE

TELEPHONE NG, 915 687-355

(This space for State Use)

APFROVED BY
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CONDITIONS OF AFPROVAL, IF ANY:
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