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7. Unit Agreement Name
& w0
WELL WELL OTHER-

2, Mame ot Cperator

8, Farm or LLease Name
Read & Stevens, Inc, Santa Fe

3, Address of Cperator G, Well No.

P.O. Box 2126, Roswell, New Mexico 88201 4

4, Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER _4 __19_8_0_.._.__FEET FROM THE __SQ_U_th__LmE AND__1_9.8_0__FEET FROM on San An

ﬂ

mwe___West ke, secrion 35 Townsmp____lo-s RANGE 36-E NMPM. \ \
15. Elevation (Show whether DF, RT, GR, etc.) 12. County

NN oz i S\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Darta
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFOAM REMEDIAL WORK D PLUG AND ABANDON I:] REMEDIAL WORK D ALTERING CASING E]
TEMPORAR|LY ABANDON I . COMMENCE DRILLING OPNS. [ PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS [:I CASING TEST AND CEMENT JC3 ‘_;]

OTHER

omea_ Blow-out Prevention Program X]

17, 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,

WEK Drilling Company Rig #1 will be drilling contractor on this well. This is a
Unit Rig U-34 equipped with a 10", Series 900, Shaffer Type ¥, double blow-out
preventer with a Koomey 3000 Dual Control closing unit and a Koomey 3000 Dual
Control accumulator. This blow-out preventer system will be tested to working
pressure before drilling out from under surface casing and then on a daily basis
to total depth.

1&, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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