?u:;n 3 qo:x'es = State of New Mexico —C ' r~ ,';Z'J,",g, 110? 89
o Appropriate -1-
Districs Office Energy, .erals and Natural Resources Department
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 olL CozN()?()EPEd\;?o-'S-!ON DIVISION WELL API NO.
SantaFe, NM 87505 30-005-10513
DISTRICT It ]
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

STATE M FEE U

oState Oil & Gas Lease No.
E-3614

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"

Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS. ) Standard State
1Type of Well:
wELL X WELL O OTHER
Name of Operator Wel No.
N. Dale Nichols 7 8Y
sAddress of Operator oPool name or Wildcat
P.O. Box 1972, Midland, Texas 79702 ACME (San Andres)
«Well Location
Unit Letter _ G 2310 peet From The North tireand _____ 2310 FeetFromThe _East e
Section 5 Townshlp 8s Range 27€ NMPM Chaves County
wElevation (Show whether DF, RKB, RT, GR, stc.) :
: 3977
G aas
" 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)
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | commence pRILLING OPNS. [] PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING [ ] CASING TEST AND CEMENT JOB [ ]
OTHER: i oA N oeRe ]
12Describe Proposed or Completed Operations (Clearly stafe all pertinent details, and give pertinent dates, including estimafed date of starting any proposed
work) SEE RULE 1103.
NOTE: 4 1/2" casing was shot from 1940’ to 1962" with 60 quarts of nitroglycerine. May have casing problems.

1) Move in cable tool rig. Pull tubing.

2) Run cable fools with 3 3/4" casing swage and go to bottom. If swage goes to bottom clean out and run tubing with tension packer and
check integrity of casing. If casing leaks run wire fine to check for holes.

3) Other intentions will forthcoming after results of testing
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| hereby certify that the information above is true and complete to the best of my knowledge and befief. ~
SIGNATURE % ya M/—r—— ne Bookkeeper BT C pare  12-142001

Tvre or PRINT NaME John E. Nichols

TELEPHONE NO. §15-697-1576
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