—l—w:w " State of New Mexico - Form C-10 +

to "’3}:.' Energy, I.. _erals and Natural Resources Department Revised 1-1-89
Diswict
mm NM. 88040 OIL CONS%%Y&%? DIVISION wa;.u(.) fg;:_' o240 7
DISTRICT Il . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease ,
STATE FEE [ ]
D S Ra., Aziec, NM. £7410 6. State Oil & Gas Lease No.
K-3837
SUNDRY NOTICES AND REPORTS ON WELLS 0
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA T2 -0 Name or Usit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
N (FORM C-101) FOR SUCH PROPOSALS.) Craham "B" w}_,
var [ e [] omER WD well
2. Name of Opesator 8. Welil No.
I3 Aﬂ]ﬁ'oﬁﬂ‘:’lg;gncil Reports & Gas Services, Inc. 9. Pool name or Wildcat » q{ol?'s
P. 0. Box 755, Hobbs, NM 88241 z Wl /g
4. Well Location VB
Unit Letter __A :__660  Feet FromThe _ North Lineand _ 660  Feet From The East Line
Sectioa 30 Township 118 Range 33E NMPM Lea 7 County
7, 10. Elevation (Show whether DF, RKB, RT, GR, aic)
7 e 77777
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDAL WORK || PLUG AND ABANDON |_] | REMEDIAL WORK [] aLterinG casing L]
TEMPORARLY ABANDON [ _] CHANGE PLANS [] | commenceprunaopns. [ ] pLuc anp asanoonment [
PULL OR ALTER CASING U] CASING TEST AND CEMENT JoB [
OTHER: [:} OTHER: Convert to SWD well

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.

_ ABANDON N.BAGLEY PERMO PENN OIL AND RECOMPLETE AS WOLFCAMP DISPOSAL WELL PER SWD-507.
4/27/93 Ran 2 3/8 N-80 internally coated tubing with Model R Double Grip

Packer set at 8655'. Loaded casing with packer fluid. Test
witnessed by OCD-Jack Griffin. Perfs: 8698-8705, 8727-8730,
8735-8740, 8744-8746. Plug set @ 8819 w/35' cmt. PBTD @ 8784.

4

1 hereby certify Mijfm«mn%g it the best of my knowledge and belief.
SIGNATURE Ll o \,/ Ly Se— TME Agent pate _2/3/93
‘ ’ ’ 505-393-2727
TYPE OR PRINT NAME Laren Holler TELEPHONE NO.
(This space for State Use) ) ngnedbi
o ata MAY 06 1993
APPROVED BY Om‘ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

£
d 5™,
Jok Stk g 54T



