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Sa. Indicate Type of Lecce

O. C. D.
ARTESIA, CFFICE
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5. fiate OMi 6 Gas l_eoae No.

SUNDRY NC7T CES AND REPORTS ON WELLS
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. Name of O erator

(SR & 2%

7. Uinit AQieement Name

MESA PETROLEUM CO. /

8. I'c@m or Lease jvame

INDIAN STATE

Aodrens of Operator - 9. Well No.
1000 VAUGHN BUILDING/MIDLAND,TEXAS 79701 1

. Location of well 10. Fielo and Pool, or Wiidcat
UNIY LELTTYER 0 . 660 FLET Fraom ‘Nl-ﬂLLlﬂ( Aub*]gL TELT 7Aa0Mm WILDCAT

EAST

T=E LINE, SCCYION
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12. County

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

NOTICE OF INTENTION TO:

1AFOAM RIMIDIAL WORK D PLUC AND ABANDON D
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o

n

TMMPORARILY ABANDON

VLL OR ALYER CASING CHANGCL PLANS

OYMER

SUBSEQUENT REPORT OF:
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PLUG AND APANDONMENT m

RLCMEDIAL WORK ALTIRING CASING
COMMENTE DRILUING OPNS,
CASING TEST AND CEMINT 2Q8

OTHER

: J

"~ Describe Proponed or Completed Operat:cns /Clearly state all pertinent details, and give pertinent dates, including estimared date of starting any proposed

work) SEE RULE 1103,

Commenced plugging well on 8-14-81.
100 sx "C" + 2% caCl,
+ 2% CaCl from 400' to surface.
circulated 10 sx.

‘Well P & A'd - 8-15-81.

C: NMOCD (3), TLS, CEN KCDS, ACCTG, MEC, LAND,

Set plug at PBTD of 3810' to 2497' with
then set 30 sx "C" + 2% CaCl at 1600' and 30 sx "C"

Installed dry hole marker.
sx "C" + 2% CaCl down backside of 8 5/8"

NOTE: Set 100
casing from 468' to surface -

Cement job witnessed by M. Stubblefield / NMOCD.
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