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| . . State of New Mexico I
gt Energy, Minerals and Nawral Resources ¢ o O o
District OfTice
P.O. Box 1980, Hobbs, NM 88240 OH-‘ CONSEPlIOVé&ogggN DIVISION !WELL API NO.

30-039-22807

5. Indicate Type of Lease ~— —_
STATE FEE XX .

i6. State Oil & Gas Lease No.

i

| SUNDRY NOTICES AND REPORTS ON WELLS 00000000000
. (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA :
| DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® j 7 Lease Name or Unit Agreement Name

[ (FORM C-101) FOR SUCH PROPOSALS.)
i 1. Type of Well:

|

|

E%D m&] OTHER ‘
|

f

|

Santa Fe, New Mexico 87504-2088

DISTRICT D ‘
P.O. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Azzec, NM 87410

New Namer
8. Well No.

2 Name of Openator

Benson-Montin-Greer Drilling Corp. #2 ‘
3. Address of Operator 9. Pool name or Wildcat

) 0 College Boulevard, F i i imi 5
4. Well Locaton

|

Unit Letter __P : 790 Feet From The _south Lineand __1120 Feet FromThe ___east Lige |
i Section | Townshi Ran NMPM riba County
10. Elevation (Show whether DF, RKB, RT, GR, eic.)
é 7321' GR 7
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
|
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING CASING L
TEMPORARILY ABANDON O CHANGE PLANS [} | COMMENCE DRILLING OPNS. {1 PLUG AND ABANDONMENT %]

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: D OTHER: g

12. Describe Proposed or Compieted Operations (Cleariy state all pertinent details, and give pertinen: dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

12-2-97 Plug #1 (1997'-2405"): 30 sacks class B cement to cover perforations. Tagged top
of cement @ 1997'. Pressure tested casing to500 PSI for 10 minutes and held ok.

Plug #2 (Surface-189"). Pumped 20 sacks class B cement to circulate cement to

surface.
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1 hereby cartify that OrpAGtg-ahy ind Seayi he’best of my knowledge md belief. ~ L\bl_'z @g
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S Q
. President PTG 2 1519-97

SIKONATURE

TrreorPRvTNAME Albert R. Greer

(Thus space for S| \) / 5~
APPROVED DY gl W/}M//ﬁziévf

CONDITIONS OF AFPROVAL, IF ANY:

TELEFHONENO. 50 5-~325-8874
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