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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USK THIS FORM FOR PROPOSALS YO CRILL OA TO DELPLH COR PLUG DACRKR TO A DIFFERCHY | .
{FORM C-101) FOR 3UCH PROPOSALS.) 3,\/’*:;\‘ TN
ST e kb

USL **APPLICATION FOR PLAMIT -**

AMMMHIDNAAN

o1L . GASs D
v X it

CTHECR-

7. Unit Agreement Name

Name of Operator

Stevens 0il Company

8. Farm or lLease liame

0'Brien 'N"

. Addreas of Operator

P. 0. Box 2203, Roswell, New Mexico 88201

g9, Well No.

2-Y

" Locatlon of Well

1&‘ F.lolcttnﬂ Pool,gr WllArixar es

URIT LETTER M . 540 FELT FROM THE South LINE AND 480 FEET FROM Assoc.
T™E weSt LINE, SECTION 2% 32 Townsuw.__?s_,s o RANGE 29E NMPM. \\ \
\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\;:§§§E§S§§§§S§b\ 3974.7 GR, 3979.7 KB Chaves \\\:éti}\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON []
0
=

PERPFORM MEMIDIAL WORNK D

=

TLMPORARILY ABANDON

SULL OR ALTER CASING CHANGE PLANS

QTHERN

SUBSEQUENT REPORT OF:

COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

Perforations & Treatment

ALTERING CASING

O

PLUG AND ABANDONMENT D

[]

REMEDIAL WORNX

OTHER

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

work) SEE RULE 1103,

5-6-81
calcium chloride.

T.D. 2950.
self stress and 27 calcium chloride.

5-17-81

Perforated:
30.5, 31, 31.5, 32.

5-20-81

5-21-81 Acidize w/7,000 gals 287 acid.

Spud. Ran 3 joints 8 5/8" casing, set at 130" w/125 sacks Class "C" & 37
Ran 73 joints 4 1/2" casing, set in cement at 2924' w/200 sacks

2806.5, 7, 8.5, 9, 9.5, 2823.5, 24, 26, 26.5, 27, 29.5, 30,
Spot acid at 2829°.

H 1 hereby certi thet the information
-

TIivLE

ove is true and complete to the best of my knowledge and belief.

Owner 5-21-81

DATL

AICNED

TITLE

DATL

A PPROVEID BY

- ONDITIONS OF APPROVAL, IF ANY):



