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SUNDRY NOTICES AND REPORTS ON WELLS ‘ - IF INDIAN, ALLUTTEE CR TRISE N2ME

1Do not use this form for Proposa:s to drill or to deepen or piug bacx to a different reservoir.
Use "APPLICATION FOR PERMIT—"" lor such proposais.)

. UNIT AGREEMENT NAMK

weLL 2 =Lt : ‘THER Dry Hole
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Enron 0il & Gas Company Federal 31
3. ADDRESS OF OPERATOR 8. WBLL NO.

| 2Y

4. LOCATION OF WELL [(Report iccation c.eari¥ and in accordance with any State requirements.® { 10. FIELD aND POOL, OR WILDCAT

See aisn soace 17 below.s |

At surrace ) F]y‘lng M San Andres
1909' FSL & 2051' FWL nd K B avar on aaas - 4

Section 31, T9S, R33E

14. PERMIT NO. 13. ELEVATIONS (Show whaether DF, RT, GR, €1c.} 12. COONTY OR PaRISH| 13. STATE
- - . |
Fo 025 -2602(, 4243' GR Lea | NM

18.

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE NF INTENTION TO: SUBSEQUENT RNPORT OF : 7/12/91
4 B ! !
TEST WATER SHUT-OFF ' i PCLL OR ALTER CASING | : | WATER SHUT-OFP ' E BEPAIRING WELL l i
I — — —
FRACTURE TREAT JILLTIPLE COMPLETE : i FRACTURE TREATMENT i : ALTERING CANING | '
‘ i T —: ( :1
SHOOT 0T ACIDIZB : ABANDON® : : i SHOOTING OR ACIDIZING | } ABANDONMENT® ;,
REPAIR WELL CHANGE PLANS 1 1 (Other) t‘
Other) ' i (NoTe: Report resuits of muitiple compietion on Weil
_ ! Compietion or R tetion Report and Log torm.)
17. UESCRIBE PROIIOSED OR COMPLETED OPERATIONS (Clearly state all pertineut detaills, and give pertinent dates, including estimated date of starting 2oy

proposed work. If weil is directionauy drilled, give subsuriace locations and measured and true vertical depths f -
D s e Te P! or ail markers and gones peru

10/1/91 - Circ hole w/9# mud
Spot 20 sx cmt plug from 4156' to 4006' - tagged plug @ 4134'

pumped additional 20 sx plug @ 4134' - tagged plug @ 3990

10/2/91 Cut & recovered 1414.93' of 5-1/2" csg
TIH to 1474' (60' inside 5-1/2" stu@ & pump 50 sx cmt plug - tagged top at 1319'.

10/3/91 Set 50' cmt plug from 50' back to surface.

Weld on dry-hole marker & cut off deadmen.

CASING RECORD AFTER PLUGGING ]
Size wt.#ft Put in Well (ft) Left in well (ft) Hole Size

8-5/8" 244 1580 1580 12-1/4
5-1/2" 15.5# 4366 2951 7-7/8

' Gt L Wil Ly

Approvad as Lo @
Liability under ooned untid
surface restoratica is Cuitadetads

: rrree _Regulatory Analyst pars __ 10/11/91
..'s space for ;!ﬂt'-dgru or state otfice use} - B
SPRNHCREN BY TITLE pate [0 {1‘) /ﬁ |

;NDLOYTONS OF APPROVAL. II' ANY .

*Cee instructions on Reverse Side

> 00202 Jeotion :I0L. mEKeS il 2 Inme 1or any person knowingly and willfully to make te anv deparutmen: ur agency ol tne
Confien siates anv ti.se. fzclilious or irzuduient statements or representations as tO any matter within its jurnisdiction.
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