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SANTA FE SANTA FE, NEW MEXICO 87501
FILE ’ $a. Indicate Type of Lease

U.5.G.8, 7 State D Foe B

LAND OFFICE
OPERMATOA S, State Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\ﬁ
{00 M0T USE THIS ;‘0...\4‘:’0:“;:1'012?.5:3: ;:.Dh:llv\.I:.ql(:OD.'D.‘EEP?;,D]I‘I';:USGU::C:.LgOAS‘D‘!;')ﬂlCNT ALSERVOLIR, &

7. Unit Agreement Name
oL D GAS [B
wELL WELL OTHER-

2. Name c! Crergtor

i.

8. Farm or Lease liame
Coral Com,
9, Well No.

Kimbell 012 Cooyrany

3. Address cf Cperator

3

10, Field and Pool, or Wildcat
SN Ballard Pictured Cli:i.d

FEET FROM

UNIT LETTER M . 750 reer rrom e __oouth— v awo 20
we w08t Line, section 2l vownswip 95N RANGE 66U NMPM, \\\\\‘\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
r\\\\\\\\\\\\\\\\\\\\ 63501 G = 31 AN

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

Dox 1097, 7 -:uington, Ne M.

. 4. Location of well

PERFORM REMEDIAL WOAK D PLUG AND ABANDON D REMED AL WORK D ALTERING CASING | '

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENY JQB

OTHER in aal nt D
oTHER D

17. Descripe Froposed or Completed Operations (Clearly state all pertinent desails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103, .

Drilled to T.D. of 2387' on 5-10-81
Rer £6 Inte, 2362.71Y, of 2 7/8%, 6.4#, J=55 casir- and landed 1' above

grourd level, ceumerted with 260 sacks Haliburton light cewent. .lug
down at 2:50 AM ¢r 5=12-81, Cement circulated to surface.

re 3’

CiL CoN. oy,
Di& T 3 /

my knowledge and belief.

18. I hereby certify that the information above is true and complete to the best of

i

x,,./

DATE 5_.| 3 P o

Original Signed by FRANK T. CHAVEZ SUPERVISOR DisTRIcT 4 M AY 1z ]98]

TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



