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to Appropriate inerals and Natural Resources Department Revised 1.1.89
) District Office
DISTRICT ] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 28240 P.O. Box 2088 WELLAPINO. 40 0oc 5500
B 0D, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 s indxq:e Type of Lease
//pf’ N\ STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 P 6. Suate Q\e Gas Lease No.

2 R

TSN //Zm/

CK T%\&\ Lease Mime or\gmt Agreement Name
<\O N ;
p\\

y)"

SUNDRY NOTICES AND REPORTS ONW
_ (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DE A
DIFFERENT RESERVOIR. USE *APPLICATION,EGR P F@ﬁé

(FORM C-101) FOR SUCH PROPOSALS ) o ¢

1. Type of Well: «’é»

2. Name of )
%‘tt%?%oy]e & Stovall \i g ‘
3. Addreas of Operator = . -
" P.0. Box 1240, Graham, TX 76450 \a/ O Cafgt HE IS 7 Rivers Q
- L Cravhiivra
4. Well Location A 8 ” = ooy ooty
Unit Letter B : 990 Feet From The Nor h‘(e i Feet From The ~as Line
25S Lea

Section ownshxp

Check Appropnate 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 k(] CHANGEPLANS  [[] | COMMENCEDRILLING OPNS. [ | PLUG AND ABANDONMENT [
PULL OR ALTER CASING J CASING TEST AND CEMENT Jog ]
OTHER: D OTHER: — L . D
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of :!arruxg any propo:cd
work) SEE RULE 1103, " .
ot THE COMMISSION MUST BE NOTIFIED 24 arr
HOURS PRIOR TO T & AINNING CF he e
1) MIRU Pulling Unit R L O fu" THE 403 Hooh, ‘£0
PSR, D S
: 0
2) POOH with rods & tbg. - lay all rods & tbg down Lo
3) RU wireline truck & set 4-1/2" CIBP @ 3300' (Perfs @ 3372-3400')
4) Pressure test csg. to 500 psi for 30 minutes - use 2% KCL H20 with pkr. fluid
5) Clean up location. l** «_‘J«»ws"» O FAUST BE NOTIFED -
MATED DATE TO START IS JANUARY 2002 HOLED RIOR TG THE § ONNING G
ESTI . PLUGGING OPERATIONS FOR THE Cip

TO BE APPROVED.
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