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SUNDRY NOTICES AND REPORTS ON WELLS & \\\\\\\\\\\\\\\w
(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.}
1. 7. Unit Agreement Name
oL s ] oTHER. P Red Lakel Premier Sand Uplt
2. Name of Operator /

KERSEY & COMPANY

8. Farm or [\puse Name

Tract 6
3, Address of Operator 3. Well No.
P, 0. Box 316, Artesia, New Mexico 88210 5
4, Location of Well

UNIT LETTER P R 660 South . 660

LINE AND

FEET FROM THE

_ East 20 17 28

LINE, SECTION TOWNSHIP RANGE

— FEET FROM

NMPM

10. Field and Pool, or Wildcat

Red LakejGrayburg sS4

15. Elevation (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\\\

12. County

Eddy

NN
DI

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

NOTICE OF INTENTION TO:

PERFORM REMEDJAL WORK D

]
L]

PLUG AND ABANDON D

L]

REMEDIAL WORK

]
[

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING

CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER
OTHER

Plug back to produce

SUBSEQUENT REPORT OF:

ALTERING CASING

[]

PLUG AND ABANDONMENT l:]

™

[

17. Describe Proposed or Completed O;erations (Cl

work) SEE RULE 1103, _,, j
8 5/8'' 0D casing @ 2098'.

/: -7 w2 \_: ',1‘ i #‘ P AT

Plugged back to 1975' with gravel,

el

and 5 sacks of cement at 1975°'.
Log. Perforated with 10 Shots 1882 - 1506°'.

Put well on pump.

bbls, of oil/day with no water and very little gas.

New plugged back depth 1950°,

early state all perzment detalls, and give pertinent dates, including esnmated date of starnng any proposed

Set 2 sacks Cal Seal

Ran Gamma-Neutron

Acldized with 1500 Gallons of 18% Acld -

Afger pumping back acid water and load water, the well pumps 2 1/2

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief
/

P
N A ... Operator

SIGNED

{.‘ ~:f7 : / L—’f_’bf/é y
J

Nov. 14, 1979

DATE

N/ S

SUPERVISOR, DISTRICT, i

NOV2 7 1975

DATE

CONDITIONS OF APPROVAL, IF ANY:




