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Disrict @u v Mt od N sources Department Revised 1.1-89

BT wosart a0 OTLs CONSERVATION DIVISION [
PO.Box2088. Ao
DISTRICT T _ Santa Fe, New Mexico 87502088 ~005-62806
P.O. Drawer DD, Artesin, NM 38210 e 5. Indicate Type of Lease -
DISTRICT I APR & 2 1991 statebd e [
1000 Rio Brazos R4, Aztec, NM 87410 o 6. Sute Oil & Gas Lease No.
2. LoD, V-3354

SUNDRY NOTICES AND REPORTS ON WEARJESA, DFITCE 7 70222222777

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT- - | 7 Lease Name ox Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well: -
WELL O wELL x] oTHER Quail State
Great Western Drilling Company ./ )
3. Address of Openator 9. Poal name or Wildcat
P.O. Box 1659, Midland, TX 79702 Pecos Slope Abo
4 Well Location
UnitLeter _ A :__660  Feat FromThe __NOTth Liveand __ 660 Feet From The EaST Line

ship 6-S Range 24 -F NMPM Chaves County

N s e )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF- ¥
PERFORM REMEDIAL WORK L) PLUG AND ABANDON || | REMEDIAL woRk [J aterinG casing O
TEMPORARLY ABANDON || CHANGE PLANS [ | commence briLuNG ons. PLUG AND ABANDONMENT [
PULLORALTERCASNG [ ] - : CASING TEST AND CEMENT Jo8 [X ]
OTHER: [J | oner_See below : . K]

llDaacri:cFlopo&edmCanpledeperuiam(Cbafymdmmnw.wmm&w,hdﬁthmdhedmmpw
work) SEE RULE 1103,

SUBSEQUENT REPORT OF: Spudding, cementing 10-3/4" 'surface csg, BOP tests,
-cementing 7-5/8" Intermediate Csg, 1logging & cementing 4-1/2" production
casing. .

04-05-91: Notified Ms. Betty Rollins with the O.C.D. prior to spud. Spud 14-
3/4" hole @ 3:00PM, 4-5-91. '

04-06-91: Drilled to 763' & lost circulation.

04-07-91: Cry drilled to 933°'. Ran 23-Jts. 10-3/4"0D, 40.5#/ft., used J-55
casing, 917' set @ 928'KBM. Cemented w/325 Sxs. Howco Lite + 4# flocele/sx., +
%# Gilsonite/Sx., followed by 250 Sxs. Premium Plus + 2% Cacl2 & +%#/sx.
flocele. Plug down @ 6:30PM, cement did not circulate. WOC 7 hrs., ran
- continued -
I hereby certify that the information sbove is true and complete 1o the best of my knowledge md belief.
— W%W me_Asst. to Gen. Supt. _._ 04-19-91

TYPE OR PRINT NAME M.B. Myers TeLemonENo. ( 915)682-524

(I’nil:p-z{orSNcUpe:b \
"ORIGINAL SIGNED B
MIKE WILLIAMS APR 2 2 1991‘

APTROVED Y ——— e P RHSOR DISTRIGT L — —— mma DATE

CONDITIONS OF AFPROVAL, ¥ ANY:

RS



