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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USK THIS FOAM FOR PROPOSALS YO DRILL OA TO OCLEPEN OR PLUC BACKR YO A DIFFERTNT RESCARVOLIR,
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7. Unit Agreement Name

2, Name of Operator

8. Fam or Lease llame

Pelto 0il Company 0'Brien "N"
3. Address of Opetator 9, Well No.
500 Dallas, Suite 1800, One Allen Center, Houston, TX 77002 3

4. Location of Well

«c_West  liwe, secvion 32 TownsuI®

sty eerren B, 2310 reer rmom Tuc __ North we avo 330  reer raom

8S WANGE 29E NMPM,

1 0. Fleld and Pool, or Wlidcat
Twin Lakes SA Assoc.
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15. Elevation (Show whether DF, RT, GR, etc.)
3951.7' GR

l.«_ Coun!y

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

NOTICE OF INTENTION TO:

PCRPORM RUMEDIAL WORN D
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TIEMPORARILY ABANOON

PULL OR ALTIR CASING

oTKEN

O

n

REMEIDIAL WORK

PLUG ANDO ABANDON D

COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQ8

OTHER

ALTEKING CASING

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT

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

work) SEE RULE 1703,

11/17: Notified NMOCD of plugging operation.
RDPU.

11/29:

11/30:

Installed dry hole marker & cut off anchors.
Notified NMOCD of completion of P&A operation.

Fixed roadAleading to location, leveled pits.
RUPU, WIH w/2-3/8" tbg open ended to tag TOC inside 8-5/8" csg @ 103'.
Mixed & pumped 25 sx Class '"C'" neat cmt to fill 8=5/8" from TD to surface.

RU Howco.

RD Howco.
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18. ‘M\nby certify thet the information above is true and complete to the best of mv knowledge and belief.
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