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! . Indicate Type of Leacse
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5. State 0Oil & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USZI THIS FORM FOR PROPDSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVUIR.
* (FORM C-101) FOR SUCH PROPOSALS.)

USE **APP_ICATION FOR PERMIT —*

LA

olL
WELL

X

GAS
WELL

L]

OTHER-

7. Unit Agreement Name

2L Name of Cperator

Ansrada Petroleum Corporation

3, Farm cr Leuse Name

State EC "C®

3, Address of Operator

P, 0, Bax 668 — Hobbs, New Mexico

9, Well No.

2

4|, L.ocation of Well

B 1980

East

1¢. Field and =ool, or Wi.dcat

660 East Caprock

OYHER

TEMPORARILY ABANL ON

PULL OR ALTER CAS NG

[]
L]

CH

[]

ANGE PLAMS

[]

UNIT LETTER FEET FROM THE LINE AND FEET FROM \ \\%\ ‘QQ
LINE, SECTION 1’__, TOWNSHI> ___ 128 _ RANGE ____ 32x o NMPM. §\§\§\ \\ §
NN \\\\\ k\\ \§
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\ \\\\\\\\\\ AN
b\ DMIMIINMNNKR 4356 DF 17 SN NN\
e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUESEQUENT REPORT OF:
PERFCORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK |E ALTERING CAS:'G 7:]

]
PLUG AND ABANDCNMENT \[

n

CASING TEST AND CEMENT JGE ‘

COMMENCE DRILLING OPNS.

OTHER | _}

17, Lescribe

Palled

rods, pump and tubing,

roposed or Comzleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimnated date of sturting any proposod
work) SEE RUL E 1103,

Iane Wells ran PFC log from 10,850% to 11,025%,

{ Set cast ironm bridge plug at 10,989' with 1-1/2 sacks cemsnt on top. 'rop of cement

at 10,979', Perforated 5-1/2" casing from 10,953 to 10,963 with 2 shots per foot
by Schlumberger Micro log, Acidized perfs, with 1000 gals, 15% acid, Well started
flowing., Produeing status changed from pumping to flowing oil well,
Test prior to workover = 12-5-65:
2, Hrs, Pumped 133 BO & 531 BW on 8-144" SPM,
Test after workover — 2mi-661
16 Hrs, Flowed 400 BO & 24 BAW on various chokes, TP 350f,
8. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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