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DISTRICT | OIL CONSERVATION DIVISION rzrzomo, g o,
P.O. Box 1980, Hobbe, NM 83240 310 Old Santa Fe Trail, R%onslo ?306 20-025- 25
DISTRICT I i 1
P.O. Dnwer DD, Artesia, NM 88210 Santa Fe, New Mexico 5. Indicate Type of Lease
. STATE 223%]
1000 Rio Brazos Rd., Azzec, NM 87410 = i T 6 Stz Od & Gas Lease No
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SUNDRY NOTICES AND REPORTS ONWELLS 22 yyzz

( DO NOT USE THIS FORM FOR PROPOSALS TODRILLORTO DEEPENORPLUGBACKTOA 7. Lease Name or Uit Agreemens N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™

(FORM C-101) FOR SUCH PROPOSALS.) -
1. Typ of Well: TENMETD S—LMSHMI&“
o OAS
WELL weL [ OTHER
2. Name of Operutor — 8. Well No. .
Govpse O '5‘07/’:%, lade, L OO
3 A%uor nwor — _9. Pool name or Wildat ‘
2 O.O%ox 1S722, ODESSA, /X 79768 BAGLEY PR Penn, Nog Ty
4. Well Location
Unit Letter P _BIO e Froa The_ DOUTH Line ant __ 0O Feat Froa Toe _ EAST Line
Section l Townchip 12 S Range 3Z = NMPM LL‘:—Q Coernty

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT Of:
PERFORM REMEDALWORK | PLUGANDABANDON P9 | REMEDIAL WORK (] ALTERING CASING L]
TEMPORARILY ABANDON L CHANGE PLANS [] | commeNcE DRILINGOPNS. || PLUG AND ABANDONMENT L]
PULLORALTER CASING O CASING TEST AND CEMENTJ0B [
OTHER: [ | omHer: O

12. Describe Propcsed or Completed Operations (Clearly stae oli pertinent desails, and give pertiners dates, including estimated date of niarting arny proposed
work) SEE RULE 1103.

#1 . CIBP @ 9569 #6. Cut & remove 8 5/8 Cut off wellhead & anchors
CAP w/ 20’ cement If any free. 3’ below ground level.
Install dry hole marker
#2. 25 sks. @ 6570° #7. 50 sks of cmt.
50’ in & out of Well to be circ. W/10# brine
#3, 25 sks. @ 3850° 8 5/8 CSG cut WOC & tag w/25# of gel per bbl.
WOC & tag

#8. 75 sks of cmt @
#4. Cut & remove 5 2 368" WOC & tag
CSG + or - 2800°
#9. 10 sk surface
#5. 25 sks of cmt. @
50" in & out of CSG cut WOC & tag.
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