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OIL CONSERVATION DIVISION

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240 WELL API NO.

30-005-62774

P.O. Box 2088
DISTRICT N Santa Fe, New Mexico 87§5£‘§5¥§ D
P.O. Drawer DD, Artesia, NM 88210

5. Indicate Type of Lease

* ree [

STATE

AR 430

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

LG 7426

/22

SUNDRY NOTICES AND REPORTS ON WELLS %b%
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN w&% IQ A .
( DIFFERENT RESERVOIR. USE “APPLICATION FOR PER ieg' " . | 7 Lease Name or Unit Agreement Name
{(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
VEL var [ orven McBride State Com
2. Name of Operatar 8. Well No.
Stevens Operating Corporation #2
3. Address of Operstor : 9. Pool name or Wildcat
P. 0. Box 2408, Roswell, New Mexico 88201 Diablo Fusselman
4 Well Location ,
UnitLetter _ B : 660"  peu Frommme_ NOTth Lineand _ 2220  RetFromThe __East Line
Section 28 Township 105 Ran 27E NMPM Chaves
7 10. Elevation (Show whether DF, RKB, RT, GR, eic.) ////////////
/////////////////% 3813 GR, 3821 KB )
11

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:] PLUG AND ABANDON D

SUBSEQUENT REPORT OF:
[] aLverinG casing

U

REMEDIAL WORK
COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT I:]

TEMPORARILY ABANDON [ CHANGE PLANS x]
PULLORALTERCASING [ ] CASING TEST AND CEMENT JOB
OTHER: [ | oneer: [

12 Describe
work) SEE RULE 1103.

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

Proposed to change plans from drilling to 6600' and casing to 6340' to drilling to 6355',
log, sidewall core, then run 7", cement 2 stages to intermediate casing @ 1017', WwocC,
drill out DV plug & cement shoe w/6'" bit, then drill 6" hole to new TD of 6370', rumn

tubing, packer and test to completion.

lh«&ymﬂfy% Weﬂammmmmywuwu
7 President pate —_4/2/90
SIONATORE Fbonald” G. Stevens' = e
TYPB OR PRINT NAME TELEPHONE NO,
(s spacs for Swa Use)  RIGINAL SIGNED BY.

MIKE WILLIAMS APR 1 3 1990
APPROVED BY 5 T “ TIMLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



