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WELL AP NO.
30-005-62763

SUNDRY NOTICES AND REPORTS ON WELLERTESIA, OFRGE
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS )

BACKTOA

A

7. Lease Name or Unit Agreement Name

1. Type of Well:

ver [ war (X

Jan State

2. Name of Openator i
ELK OIL COMPANY.”

8. Well No.
1

3. Address of Operator
Post Office Box 310, Roswell, New Mexico 88202-0310

9. Pool name or Wildcat
Und. Foor Ranch Pre-Permian

4. Well Location

Unit Letter ___K

1980 Feet FromThe South Line and

Section 36 Township 8S Range 26E

1980 Feet From The West Line

NMPM Chaves County

3931' GR

10. Eievation (Show whether DF, RK3, RT, GR, elc.)

2,7

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON [_—_l

REMEDIAL WORK

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

SUBSEQUENT REPORT OF:
N

[] ALTERING caAsING

TEMPORARILY ABANDON D CHANGE PLANS I:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB
OTHER: D OTHER: I:l
12. Describe Proposed or Completed Operations (Clearly state ail pertinens details, and give pertinent dates, including estimated dote of starting any proposed
work) SEE RULE 1103.
Reached TD of 6406' on 3/6/90. Ran 6405' of 5", 17#, K-55 and N-80
casing. Cemented with 400 sxs 65/35 Poz Premium Plus containing 5#
Salt, 3/10% Halid 4, 2/10% CFR-3, and 2% Gel. WOC 18 hours; tested
30 minutes, held okay. Prep to perforate and test.
lhmycaufylnumemronmuontboveumxemdmplacmmt’wofmynowbdgemdbdid.
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