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OIL CONSERV IVISION
O DD

DISTRICT I
P.O. Box 1980, Hobbs, NM 28240

WELL API NO.
30-005-00355

DISTRICTII
P.O. Drawer DD, Antesia, NM 88210

Santa Fe, New l}/{‘ﬁ({jca)"i QZWSB

5. Indicate Type of Lease
STATE

FEE

Q. C. D.

DISTRICT Il
1000 Rio Brazos Rd, B

Azec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

[z

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ , N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agroement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: West White Ranch
oL GAS
2 Name of 8. Well No.
C.W. Traingr 1
3. Address of Operpior 9. Pool name or Wildcat
c/o 0il Reports & Gas Services, Inc., P.O. Box 755, Hobbs,NM West White Ranch Devonian
4. Well Location 88241
Unit Letied _A 660  Feet From The ___North Lineand ___ 660 Feet From The __ East Line
Section 1 ownship 125 Range 28E NMPM Chaves County
W 7/////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) W////
% / 3691.3 GR )
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 L]
TEMPORARLLY ABANDON ] CHANGE PLANS [ | COMMENCE DRILLING OPNS. ] PLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: Recamlete fram Devonian to Mississippian OTHER: D
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of ssarting any proposed
work) SEE RULE 1103,
It is proposed to set CIBP at 8050 and cap with 35' cement.
Perf. 7753-70. Run tubing and packer and test.
1 hersdy certify tt the information sbove is ue and complete 10 the bewt of my knowledgs and belief.
SIONATURE A, )L, e Agent oare 11723792
TYPE OR PRINT NAME Donna Holler 505-393-2727 TELEPHONE NO.
is space for Suate Use -
o ;,\/él//vz/ e 4™
7
APPROVED BY /// /, TLE DATE
CONDITIONS OF APPROVAL, IF ANY:




