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DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® .
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: FC STATE COM
vie [ var ] o
1 Name of Operator 8. Well No.
MESA OPERATING LIMITED PARTNERSHIP # 24
3. Address of Operator 9. Pool name or Wildcat
| P.0. BOX 2009, AMARILLO, TEXAS 79189
4 Well Locasion
Unit Letter ___ 1 1140'&uﬁmm South Linoana 1220’ Foet From The ___" 000 Line
ownship 30N Ran 12W NMPM San Juan
10. Elevation (Show whether DF, RKB,
//////////////////////// e N

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 O
TEMPORARILY ABANDON [ ] CHANGE PLANS [J | commence priunaorns. [ pLuc anp asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo [
OTHER: [] | otwer.___ CASING TEST/PERF 3

12. Describe Proposed or Compieted Operations (Clearty state all pertinent desails, and give pertinent dates, incl estimated date of ssarting oposed
work) SEE RULE 1103. e 7 e

Tested casing to 5000# - held OK. RU Blue Jet and perforated Fruitland Coal
from 1943' - 1983' w/4" casing gun w/4 SPF. Frac'd with 85,900 gals 30# Borate
and 26,000# 40/70 sand + 186,500# 20/40 sand. Set Baker Model T CIBP @ 1921';

perforated Fruitland Cocal from 1734'-1874' w/4 50T; Frac'd w/48,500 gals 304
Borate and 10,500# 40/70 sand + 91,200# 20/40 sand. Lt )’5;’*’ :
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SIONATURE mme _Sr. Regulatory Analyst pare __11/2/90

TYPE OR PRINT NAME Caglyn L. McKee (806) 378-1000 TELEPHONE NO.

(This space for Stats Use)

Original Signed by FRANK T. CHAVEL oy SUPERVISOR DISTRITT # 3

AFFROVED BY
CONDITIONS OF AFFROVAL, IF ANY:



