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g SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPL}CATION FOR PERMIT" (FORM C-101) FOR SUCH

. State Oil & Gas Lease No.
7. Lease Name or Unit Agreement Name

305957
Sherbro 'F‘cJe/z:(

PROPOSALS.)
1. Type of Well: Oil Well K] Gas Well [] Other 8. Well Number fp =7 <
2. Name of Qperatqr 9. OGRID Number

w‘\iﬂhﬂn Enercy  Menasemet LLC 3720 740
3. Address of Operator ' 10. Pool name or Wildcat
SO57 el le SPnss K,}\ Surfe 650 Aéuc}on TX 7001 Del ewere
4. Well Location .

Unit Letter L : H‘ZO feet from the SDH+L lineand (6O feet fromthe  IAeSt  line

Township 23S Range 32F

-

Section P NMPM County L.ea
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
. AL 6L ‘

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []. PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON [X] CHANGE PLANS 0 COMMENCE DRILLING OPNS.] PANDA O
PULL ORALTER CASING [] MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM Od
OTHER: | OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.

Rn‘j uf. Pull rods o d hubly ouf of well ﬁw\ (DAL on wielie, Sef CIBI”M‘

above ol forhon on Wi Top pet s of é“/é?‘a

Clrment o LTBP 7 - Locd P csg witl 2% KOy
Flloct Bllow wf TA brmy,

Diwp Bl 37" oF
Pressuve fest ko SOO# for 30 min,

ok ! MMOCD will be nolibed Yghs Pror fo MET jo ke imessel

Plen b besh work on q/23/1¢

Spud Date: Rig Release Date:

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

e OFS svfefl\"lt—(/-ﬂny"

pATE. 4 -(0 -1}

Type or print name Homc/ mmue/\
For State Use Only

APPROVED BY:

BE
- >

E-mail address: hﬂ'w“c/l ) Qv:ichh erersy, (srPHONE: 7{ ¢ €26 - §f 50

DATE

Conditions of Approval (if any): APPROVAL BY BLM
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