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DISIRICT I Santa Fe, NM 87505 -
P.O. Drawer DD, Anicsin, NM 85210 5. indicate Type of Lexse
srA‘mSl ree [
1000 Rio Brazos R4, Azntec, NV 87410 ~ 6. Sutc Oi & Gas Leaso No.
’ 024
SUNDRY NOTICES AND REPORTS ON WELLS ////////////////WA
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 13 Lexse Namoe or Usit Agrocmeot Name
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT -
(FORM C-101) FOR SUCH PROPOSALS) o
1. Type of Weli State A A/C 1
on QGAS
WELL WELL D OTHER
2 Numc of Openator 7| 8 WellNo.
‘ Mission Resources 11 g
3. Address of Operxtor _-{ 9. Pool pxme or Wildc! C
1331 Lamar Houston TX 77010 Jalmat Tansil Yts 7R
4. Well Localion ) -
UnitLleoer _ N :__ 660  Feet FromThe __South _ Liveand 1930  Feet FromThe ___ West Line
// Section degg - 5 2358 - m%ﬂgm F] NMPM Tea V Coumty
b1 v:.lion(howw.t . RKB, RT, ac. /////////‘

/////////////////// oL 3404 ) 7

1]

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON |

L]

SERFORM REMEDIAL WORK D REMEDIAL WORK

L
L

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

L

COMMENCE DRILUNG OPNS.

SUBSEQUENT REPORT GF:

[} aLTERING cAsING ]
[ pLus AnD ABANDONMENT L]

CASING TEST AND CEMENT JOB D

OTHER:

OTHER:

I/A Test

1E Diesrrine Propoesg or Compiesd Opeatioos (Cieorly siste oll perinen Zetells, and give poriinens dates, induding estimated dale of sis11ing &) rreposed

work; SEE RULE 1103,
Estimated start date: 4-29-05 9:00 AM
1. Install well sign.

2. Pressure test casing from surface to 3075’ to 500 psi for 3
(See attatched chart)

3. Request 5 year T/A statugyq Approval of Temporary

0 minutes.

4/2 ?/1

Abandonment Expires

1 hereby certify that the informion above 18 e xnd complete 10 the best of Wy kpowledge and belicl.

-

Sr. Production Tech

4-29-05

DATE

e

SIGNATURE

(505) memowero.  394-2574-

Joel Sisk
TYTE OR PRINT NAME
{This space for State

A /,)WQ,

W FIELD REPRESENTATIVE 1,

A

/STAFE MANAGER

DATE ———M_AY‘—Oj__ZC

ATPROVED BY e

CONDITIONS OF AFPRO P ANY

A






