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SUNDRY NOTICES AND REPORTS ON WELLS 4444

(DONOTUSET‘HISFORMFORPROPOSALSTODRILLORTODEEPENURPLUGBACKTOA . Lease Name it Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7 or Unit
(FORM C-101) FOR SUCH PROPOSALS.)

T Type of Well FC STATE COM
GAS
L wELL on=x
2 Name of Openaicr 8. Well No.
MESA OPE ING LIMITED PARTNERSHIP # 22
3. Address of Operaior 9. Pool name or Wildcat
P.0. BOX 2009, AMARILLO, TEXAS 79189 Basin Fruitland Coal
4. Well Location
Unit Legter G .2110 Feet From The North Line and 1355 Feet From The East Line

Towniny 29N  Range 10W NMPM San Juan

Check Appropnatc 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 U
TEMPORARILY ABANDON O CHANGE PLANS ] | COMMENCE DRILLING OPNS. [J pLuc ano asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [
OTHER: (] | omHer.__TD _NOTICE/PROD CASING B

12. Describe Proposed or Compieted Operations (Clearty state all pertinent deiails, and give pertinens dates, including estimaied date of starting any proposed
work) SEE RULE 1103.

The above well TD'd on 9/21/90 @ 0630 hrs by Four Corners Rig # 6.

RU and ran 5 1/2" 17# I-70 LT&C casing, set @ 2110'. Cemented with 250 sx
65% Class "B"/35% Poz; tailed in with 250 sx Class "B"; circulated good cement
to surface. WOCU. Will test casing when RU tc complete.
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NMOCD A (O+6) WF, Reg,}and Expl., Drlg.

I hereby certfy is true my knowisdge md belief.
mme Sr. Regulatorv Analyst DATE 9/26/90
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