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SUNDRY NOTICES AND REPORTS ON WELLS

(D0 NOT USE TH!S FORM FOR PRCPOSALS TO DRILL
USE **APPLICATION FOR PERMIY '

OR TC DEEPEN OR PLUG BACK TO A D\FF(REN'Y RESERVOIR.
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Unit Agreement Name

. Name of Cperator

Santa Rita Exploration Corporation

[\

£, Foom: or _ease Name Battery

Moonshine 7 £2

3, Acdress. cf Operater

G. Well Na.

P.0. Box 798, Artesia, New Mexico B8E82XC #1131
2. Location of well - 7T 1c. Field anc Pool, or Wildcat
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SUBSEQUENT REPCRT OF:

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK | PLUG AND ABANILON | l i
TEMPORARILY ABANDOK o i
| : }
PUILL OR ALTER CASING L CRANGE PLANE it
j
CTKRER

REMEDIAL WITRP
COMMENRCE CRILLING OFNE.
CASING TEST ANI CEMENT JQBR
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ALTERING CASING

PLUG AND ABANDONMENT

17. Describe Proposed or Compieled Cperations (Cleariy state all periinen
work) SEE RULE 17103
1982:

Marcah 26, Drilled to a tct

March 27, 1982: Ran 2781' of 4 lﬁ ", 10.5% casing.
Halliburton Light and 400 sxs. 50/5C
not circulate.

Ric down. Prep to drill Mconshine
jaiting on completior unit.
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=t detarls, and give perrinent dates, including estimated date of starting any proposed

with . 500 sxs.
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18. I hereby certify that the information above
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is true and complete to the best of my knowlecge end belief.
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