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SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PURSENeIOTEH

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™

(FORM C-101) FOR SUCH PROPOSALS))

70020202

7. Lease Name or Unit Agreement Name

1. Type of Well:
WELL wer [ omER Lewis Neff
2 Name of Operator 8. Well No.
N. Dale Nichols /
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1972, Midland, Texas 79708-1972 ACME (San Andres)
4. Well Location
Unit Letter 0 330 Feet Frommme __ SOUth Line ana _ 2310 Feet FromThe __ £35St Line
/// ;eclion 32 Township 75 Ran 7 27E NMPM Chaves/ County
10. Elcvation (Show whether DF, RKB, RT, GR, etc) 7 ////
W////// % 4013 GL ///////// %,
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: , SUBSEQUENT REPORT OF:
[ERFORM REMEDIAL WORK | PLUG AND ABANDON | | | REMEDIAL woRK ALTERING CASING U
EMPORARILY ABANDON ] CHANGE PLANS [[] | coMMENCE DRILLING OPNS. ) pLuUG AND ABANDONMENT ]
‘ULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
YTHER: 1 | orhen: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

1)

9-30-

89 Put Well back to Pumping into Tanks

1 hereby certify that the information sbove is true and complete to the best of my know ledge and belief.

SIONATURE ,/4/-44 L fretZ mme Production Technician DATE 5;;;-90
rreormariave John E. Nichols TFLEPHONE NO. 82 8621
(This space for State Use) ORIGINAL SIGNED BY

MIKE WILLIAMS MAY 1 8 1990
J— SUPERVISOR, DISTRICT It s e :

OONDITIONS OF APPROVAL, IF ANY:



