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S. Indicate Type of Lease

STATELXK ~ Fee [

6. State 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 TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" -
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

McAlester State

7. Lease Name or Unit Agreement Name

Township 11-S Range 27-E

WEL v [ oTHER
2. Name of Openator 8. Well No.
Mountain states Petroleum Corp. : 6
3. Address of Operator 9, Pool name or Wildcat
i P.O. Box 1936, Roswell, NM 88202-1936 Covyote Queen
4, Well Location
Unit Leter K . _ 1980 _ Feet From The _SOuth Lincand 2310  Feet FromThe West Line

NMPM Cha

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGAND ABANDON L] | REMEDIAL WORK [} ALTERING CASING O
TEMPORARILY ABANDON (] CHANGE PLANS [C] | COMMENCE DRILLING OPNS. [0 pLuc Anp AsanDoNMENT []
PULLORALTERCASNG [ CASING TEST AND CEMENT JoB [
OTHER: [ | omer: [

12. Dexcribe Proposed or Completed Operations (Claarly siate all pertinent deiails, and give pertinent dates, including estimaled date of starting any proposed

work) SEE RULE 1103,

MIRU. Pull all rods, pump and tubing.

RIW with tubing, open ended to bottom of perfs.

Pump 40 sks cement, pull 1/2 tubing.

Pump cement until circulated--pul tubing and fill void.
Set dry hole marker and level and clean location.
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