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sa. Indicate Type of Lease

State @ Fee D

5. State Oil & Gas [Lease No.

L~413

SUNDRY NOTICES AND REPORTS ON WELLS *RTES!A. OFFICE

(OO NOT USE YH!S FOQM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

USE *“"APFLICATION FOR PERMIT —

¢ (FORM C-101) FOR SUCH PROPOSALS.)

AIMIIINININY

GAS
WELL

mew (X

OTHER~

7. Unit Agreement Name

_. Name of Cperator

Sage 011 Company v’

8. Farm or Lease Name

Copelan State

. Address of Operator

c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, N M 88240

g, Well No.

2

4. Location of Well

A 660

UNIT LZTTER

East

THE LINE, SECTION _ &

North 660

FEET FROM THE LINE AND FEET FROM

108 27E

RANGE NMPM,

TOWNSHIP

10. Field and Pool, or Wildcat

Wildcat

\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)

NN \§

12. County
Chaves \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

3

CASING TEST AND CEMENT JQB g

Well Status

PLUG AND ABANDON D

0J

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

X

Ul

1 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

An electric line has been installed.
Now waiting on pumping umit.

TUR.

Tubing & rods have been

Attached i3 a copy of an electric log obdtained from Richard
Scott of Reswell showing perforstions frem 770 to 300 feet.

I i, | hereby certify that the information above is true and complete to the best of my knowledge and belief,

Agent

TITLE

e Lpszrc Lt

11/29/78

DATE

SUPERVISOR, DISTRICT U

TITLE

DEC - 1 1378

CATE

CONDITIONS OF APPROVAL, IF ARY;



