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ta. Indicate Type of L.ease

State @ Foe D

S, State O1! & Gas l.ease No.

B-2178

ENERGY ano MIMERALS DEPARTMENT .

0. @ LO®CICH Sg(Clive® I O'L CONSERVATION DlV!SlOn!
DISTRIBUT ION 1 P. 0. B0OX 2088

SANTArE SANTA FE, NEW MEXICO 87501

riLe V1V

V.%.0.8,

LAND OFFICK

OPERATON L
oo xor vne s 1on SUNDRY NOTICES AND REPORTS ON WELLS RECEWED
D HOT US THIS FOAM FOR PAGCPGCSALS TO DRILL O®R TO OE R PLUG BACK T A DIFFERIENT AFSERVOIR,

EPEN
USEL *"APPLICATION FOR PERMIY _°* (FORM C-101) FOR SUCH PROPOSALS,)

o - O o R Inject ion JUL 111980

7. Unit Agreement Name

Red Lake Premier Sand u&

2. Name ol Operctor

KERSEY & COMPANY v 0. C. D

IWatad

8. Fam or Lease liame

3. Address of Operator TARTESHAS OFHCE

P. 0. Box 316, Artesia, New Mexico 88210

9, Well No.

Tract #9, Well #3

4, Location of well

10, Field and Pool, or Wiidcat

UNIT LETTER 330 FEET FROM THE South LINE AND 23]0 FECT FRO Red Lake Queen GBR. SA
THE weSt LINE, SECTION ___ 20 o TOWNSHIP 175 RANGE 28E HMP- §§§§§ E\E\SE\

\\\\\\\\\\\\\\\\ 5 e i SR B R GRS

12 County \\\\\\Q§§§§>x

Check Appropriate Box To Indicate Nature of Notice, Report or Othe: Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFOAM REMIDIAL wORX D PLUG AND ABANDON D REMEDIAL WORK l

{
TEMPORAREILY ABANOCN COMMENCE DRILLING OPNHE. H
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENY JQB

ALTERING CASING [

PLUG AND ABANDONMENT [

Casing Leak Survey [

. OTHER
]

17. Dencribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent daies, including estimated date of starting any propos.c.

workj; SEE RULE 1108,

On this well we have dug out to the surface casing and cemented a 1" pipe in it

which is brought back to the surface with a valve on it.

Mr. Mike Williams of the 0il Conservation Commission has approved this proceedure

which is @ to test the well for loss of water from injection.

18,1 hurn/ crrni» Tinmt lhe infurmation abour i tene -rd romplete 1o the best of mv Y w‘cdge and belief.

sieNED W /Cw/%‘ 4 TIYLE operator

July 8, 1980

DATE

arenoves oy %Z//é//ﬂ?yz/z i 4D 643 INSPECTOR

e _JUL 181980

CONDITIONS OF APPROVAL, IF ANY:




