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WELL API N
30 025-11666

5. Indicate Type of Lease
STATE!

6. State Oif & Gas Lease No.

'FEE@

SUNDRY NOTICES AND REPORTS ON WELLS 70 0000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 71225t Ae it B il o
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* ‘
(FORM C-101) FOR SUCH PROPOSALS) V H Justis
I. Type of Well:
o agAs
WELL WELL OTHER
2. Name of Openator 8. Well No.
Bettis, Boyle & Stovall 002
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1240, Graham, TX 76450 Jalmat Tansill Yates Seven Rivers
4. Well Location ]
Unit Letter D 370 Feet From The North Line and 420 Feet From The West Lige-
Section 20 Township 25S Range 37E NMPM Lea County
¢ 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7 7
/4éi2432432?3324724623524’f42 3084 DF %?:44%;46225222;242
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 B ‘

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON CHANGE PLANS ] | comMeNCE DRILLING OPKs.
PULLORALTERCASING | CASING TEST AND CEMENT JoB [
OTHER: [ | omer:

12. Describe Proposed or Completed Operations (Cleardy state all pertinens details, and give pertinent dates, Victuding-BNBIGD 4odd of ﬁnﬁfﬁ@'

i‘i'Jb 3(‘

work) SEE RULE 1103.

I 7

ROLING O

DRIO2 1O R

)(3».‘ N ,JY[“’ i \_71 J ‘/. i ‘L ( r‘&

1) MIRU PU]]]ng Unit .{:..., oF AREROVELD. 5

2) POOH with rods & 2-3/8" tbg. - lay all equipment down

3) RIH with 7" CIBP & set @ 3000'. (Perfs @ 3076-3093‘)‘4§di

4) Pressure test csg. to 500 psi for 30 minutes_ﬂwwﬁwﬁ \

5) Clean up location.

Estimated date to start work is March 2002.
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CONDITIONS OF APPROVAL, IF ANY:



