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10 Ap[l'@'ﬂle Ener, ,, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT | ION
P8 s s OTL CONSERVATION DIVISION e
DISTRICT I Santa Fe, New Mexico 87503 3002500035
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
DISTRICT I STATE ree ]
1000 Rio Brazos Rd.,, Aztec, NM 87410 6. State Oil & Gas Lease No.
E-1311

SUNDRY NOTICES AND REPORTS ONWELLS 7777700000007

( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS )

o

g

1. Type of Well: New Mexico "B" O\’
oL OAS \(7
weL [ X weL [ OTHER .
2. Name of Operator Ayt 8. Well No. A
Tipperary 0il and Gas Corporation J 1 {
3. Address of Operator i 9. Pool name or Wildcat W
\
800 N. Marienfeld, Ste 100, Midland, TX 79701 Mescalerc Devoniap
4. Well Location
Unit Letter B . 1980 Feet From The Fast Line and 660 Feet From The North Line

Section 2/ Township 105 Range 32E NMPM Lea

% //////////////////////////% 10, Elevation (Show whether DF, RKB, RT, GR, ¢ic) W%

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

NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK | X PLUGANDABANDON || | REMEDIAL WORK [} ALteERiNG casiNg ]
TEMPORARILYABANDON ] CHANGE PLANS [] | COMMENCEDRILUNGOPNS. || PLUGAND ABANDONMENT [ ]
PULLORALTER CASING ] CASING TEST AND CEMENTJ0B ]

OTHER: [J | oner: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Well is presently producing from 9476-9558 (82' of open hole)
in the Devonian. We plan to move in on 2/10/97 to deepen the
well within the Devonian zone. The well will be deepened to
a projected TD of about 9890 .

lhﬂubymﬁﬂ;]mtheinformﬁonmilmand W my knowledge and belief.
SIONATURE /\ S(‘! A { %g i E; t ;(‘;Q/)é}ﬁ_ e broduction Clerk pare_1/31/97

TYPE OR PRINT NAME Mary Beth Golson TELEFHONENO. (915) 683-5203
(This space for State Use)

EERRCTIR AR Mbey 4
APPROVED BY TmM.E DATE —— :

‘QONDITIONS OF AFFROVAL, IF ANY:



