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5a. Indicate Type of Lease

State @ Fee. D

5, State Qil & Gas Lease No.

9943

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIb FORM FOR PROPGSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

olcL
WELL

GAS

SE **APPLICATION FOR PERMIT —*'* (FCRM C-1C1) FOR SUCH PROPOSALS.})
E WELL

OTHER-

7. Unit Agreement Name

2. Name of Cperatcr

Cities Service 011 Company

8, Farm or Lease Name

State AD

3, Address of Operator

Box 69.

9. Well No.

L

4, Location of Well

Hobbs, New Mexiceo
_~in8e=

T

soreri
10§

0 T

32

UNIT LETTER FEET FROM TRE

22

LINE AND FEET FROM

THE ___m'— LINE, SECTION TOWNSHIP RANGE NMPM.

13. Field and Pool, or Wildcat

Mescalero-Penn

SO

N\\\\\W 1s. E;evc;:;z(;h(;urwhether DF, RT, GR, etc.) 12, CLQ;:ty \\\\\

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMED!AL WORK E H

u
[l

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D
L]

REMEDIAL WORK

[]
L]

CASING TEST AND CEMENT JGB | J

]

PLUG AND ABANDONMENT D

L]

ALTERING CASING
COMMENCE DRILLING OPNS.

CTHANGE PLANS

OTHZIR

17, Describe Froposed or Completed Dperations (Clearly state all pertinent details, and give pertinent dates, including estlmared date of starting any proposed

work) SEE RULE 1103,

The above well is now produci

8379-8434, 8504-8522, 9197-9206, 9240-48, 9260-73'.

14 bbls, oil per day. It is

production,

ng from the Mescalero-Penn formation from perfs. 8340-72,
Production has declined to approx.

proposed to perf, additional iIntervals 8136-53' to increase

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