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+Subrml 3 Copies State of New Mexico Form C-1(3 '

10 Awm_ Energy, Minerals and Natural Resources Department Revised 1-1-89
1ce
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbe, NM 88240 310 Old Santa Fe Trail, Room 206 WELL APINO. -
: 257 27T
DISTRICT II . Santa Fe, New Mexico 87503
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE FEE [X]
F%RioBmm:Rd.,AmNM 87410 6. State Qil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 00
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Weli:

wvir [X v [ onex PRUITT "A"
2. Name of Operator 8. Well No.

D MIL PRODUCTION INC. 1
3. Address of Operator 9. Pool namc or Wildcat

P. O. BOX 49, ARGYLE, TX 79226 L;@{’,z P un
4. Well Location N

UnitLeer _ B . 1830 po Fromhe  NORTH Line and __ 060 Feet From The __ WEST Line
Section Township 9-5 Range 34-E NMPM LEA County
% 10. Elevation (Show whether DF, RKB, RT, GR, elc.) W////

/////////////////// e 4251
11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGANDABANDON | | REMEDIAL WORK (] ALTERING CASING L]
TEMPORARILY ABANOON | CHANGE PLANS [} | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT
PULLORALTER CASING ] | caswaTEST AND CEMENTJOB [
OTHER: ] | oner: [

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

MIRU 3/11/94.

PLUG #1 - 5 1/2 CIBP 9750' W/25 SX CEMENT ON TOP.

PLUG #2 - 25 SX 7000' .

PLUG %3 - 60 SX 4264' TAG 4089 5 1/2 STUB 4214" 8 5/8 SHOE 4209
PLUG %4 - 150 SX 672' - TAG 359' 8 5/8 STUB 622' 11 3/4 SHOE 42Q°
RDMO 3/18/94

P&A 3/18/94

DRY HOLE MARKER INSTALLED

9.5 MUD BETWEEN ALL PLUGS

1 hereby certify that the i muqald:mthebenofmynowldgemdbdtf
SKONATURE / j/ - e OPERATTIONS MANAGER _ pare —3/28/94
,, 7
TYPEORPRINTNAME W. [,. HOLMES TELERMONENO.  §915-520-4103
(This space for State Use) T ‘ . ,
APPROVED BY /7)//8/6/& JL{'M‘”—’ TITLE DATE

OCONDITIONS OF Amrov,J(L, IF ANY:



