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1000 Rio Brazos Rd., Aztec, NM 87410

6 Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well:
WELL wELL ] OnER Ring
2. Name of Operator 8. Well No.
Deanie Lou 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 804, Hobbs, NM 88240 Linda San Andres
4. Well Location ]
Unit Letter __C 330 Feet From The __ NOTtH Line and _ 1659. 3 Feet From The __West Line
Section wnship 6—S Range 26-E NMPM Chaves County
10. Elevation (Show whether DF, RKB, RT, GR, eic.)

///////////////////////////

7/

Check Appropriate Box to Indicate Namrc of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON |_] | REMEDIAL WORK [] ALTERING cASING ]
TEMPORARILY ABANDON || CHANGE PLANS [] | commence prinGopns. ] PLuG AND ABanDoNMENT X
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB [_]
OTHER: 1 | otHer: L]

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.
6/24/98

MIRU-RIH w/Thg to 1050'.
WOC Tag TOC at 840°'.
Pulled out of hole with tubing to 318'.
Pulled tubing. Perforated 5 1/2" casing at 80°'.
leaving cement inside and outside 5 1/2" casing.
Erected dry hole marker. Cleared location.

P & A Completed.

Spotted 25 Sx Class C cement at 1050°'.

Spotted 35 Sx cement plug from 820'-494'.

Spotted 25 Sx cement plug 318'-96'.
Circulated cement to surface

st TD- 2
oz M -7 X

V¥

1 hereby certify that the information above is true and compiete to the best of my knowledge and belicf.

SIONATURE m%&,\‘é&&w

me . Field Rep IT

June 30, 1998

DATE

s
£

TYPEORPRINTNAME Mike Styubblefield

TELEPHONENO. 748-1283
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CONDITIONS OF APPROVAL, IF ANY:

DATE jJ}/l/ /398



