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WELL APl NO. T

30-015-26899

S. Indicate Type of Lease
STATE

FEE[E

6. 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)

7777772777772

7. Lease Name or Unit Agreement Naine

Hagerman 14

1. Type of Well:

oL 3 ars omER RECEIVED
2 Name of Operator 8. Well No. i
Sylvite Corporation FEB21 1992 1. '
3. Address of Operator O.C.D. 9. Pool name or Wildcat
6966 S. Utica, Tulsa, Oklahoma 7413% ARTESIA OFFICE Wildcat
4, Well Location
Ubit Letter G : 1650 Feet From The North Line and __ 1650 Fect From The East Line
Section wmmm 238 : Range’ 27E NMPM Eddy ' County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) / »
3112.4 GR // /////A‘

Check Appropnatc Box to Indicate Nature of Notice, chort, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ‘ D CASING TEST AND CEMENT JOB D :
OTHER:_Testing prior to completion @ ~OTHER:__Completion.

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.

Date Spud: 1-4-92

Date T.D. Reached: 1-13-92

Set 8 5/8" 24# J-55 Casing to 575'
Cemented (see attached copy)

ledge and belief,

Dreg o\@\%

1 hereby certify that

information above is true apd complete to the
SIONATURE

o Z/rm?/

N D 6. Cawmpbe |

0¢ o)

TELEPHONE NO.

1
ORIGINAL SIGNED BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT I¥

(This space for State Use)

~APR 1 0 1992

APFROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



