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SUNDRY NOTICES AND REPORTS OM WELLS .+ e
'UO HOT USE THIY 'Oﬂ‘l FOR FraOPOYALS TO NAILYL O» TO Dl.l'l ar PLUC PALY TO A " trremt F. ;!
UIC *"APPLICATION FOR PCAMIT ~'' {FOAM C-10t) FOR SUCH PNOPOIALY.) SRS {
1. 7. Unlt Agreement ticme
:'(LI.L X :«A:u. {j oTHEA-
2. Name ol Operator / 8. Foam or Lease liame
Slash Four Enterprises, Inc. Toltec
3, Address ol Operator 9. Well No. T
P.0. Box 1433, Roswell, N.M. 88201 2
4. Locatlon of Well 10. Fleld and Pool, or Wiidzat
UNIT LETTER J 1650 reey yrom 1u!_—8ﬂl__ElI_Lln( Ano__2_3_1_0.____nn rrnom Und. Diablo’ S_él
THwe __ S e EaSt LN, sSteTiON 22 TOWNSHIP IOS RANGE 27E L2 N
<< A&
N &\\\\\\\ 1S. Elevatton (Show whether DE, RT', CR, etc.) 12. County
\ \\\ 3843, G.L Chaves
16, .

NOTICE OF INTENTION TO:

PERP ONAY AEMEDIAL WORK D

(]
L

TEMPORARILY ABARDON

PULL OR ALTER CASING

DIHER

n

)

PLUG AND ASANDON D

RCMEDIAL WORR
COMMENCE DAILLING OPNS,
o CHAMCE PLANS CASING TEST AND CEMENTY Jad

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUC AND ABAYDONMENT D

O

0

17, Desctiba Proposed or Completed Operationa (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Commenced drilling May 24,
encountered no water.
Cement guide shoe and insert float to TD.
sx of Premium Plus cement with 2 Z CaCl.

1990.

Drilled a 12 1/4"™ hole to 430",
Ran 11 joints of 8 5/8" 24# casing with
Cemented pipe with 200
Circulated 50 sx to.pit.

Pumped plug to float and pressured casing to 600 psi and held

pressure 30 minutes
W.0.C. 44 hours and

, pressure held.
commence drilling 8" hole 6/7/90.

Plug 'down at 11: 30 am 6/5/90.

T18. 1 hereby certily thet the Infarmation sbove Is true and complete ta the best of v knowledge and bétief,

oy .. President, Slash Four Entu._6/7/90
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