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7. Unit Aqrmement fcre
oiL GAS D
weLL [I} wels ATHER.

2. Name ol Cperator

4. Farm or [_ease lame

RONADERO COIPAMNY, INC. Reb-Clay State
3. Address ol Cperatar 3., Wel. No.
P. 0. Box 430, Roswell, New Mexico 88201 #1

4. LLocation of well 13, Fleid and Paol, or wWilaza

ot errem F _ 1980 reer rmom rue ___ WEST 1650" ,icr aon|_East Caprock-p
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Check Appropriate Box To Indicate Nature of Notice, Report or Ocher Data

NOTICE OF INTENTICN TO: SUBSEQUENT REPORT OF:

PLAFOANM REIIO(AL woAR D PLUG AND ABANDON D RCLDIAL woms [KX ALTURING CASING i ;
= —
TEMPORAAILY ABANOON COMIMENCE ORILLING OPuY, .( ! PLUG AMD ABaAuDOMMINT | |
- -

PULL O ALTIN CAInc e CHANGE PLANs D CASING TEST AND CLMENT Jas e
QrmeEr !

OTHER G

17. Desczibe Provosed or Complatea Cperations (Cleariy state all pertinent derails, and give pertinent daces, inciuding estimatea dace of stating any pronosed
work) SEE RULE 1103,

11-29-84-treated Penn perfs 10,318'-42" w/10,000 gal NEFE,
15% acid and 10,000 viscous gel.

11-30-84-POH w/rods, pump, RTTS tool and tubing.

12-1-84 -RIH w/tubing anchor and tubing w/stg nipple @ 9500'.
RIH w/pump and rods - set pump € 9500'.

12-12-84-POH w/rods, pump and tubing.

12-13-84-RIH w/Baker Lockset pkr, tubing, pump and rods - packer
set @ 10,288".

12-19-84-POH w/pump and rods, RBIH w/pump and rods.

" 18,1 heredy cetily that the information #bove is true and compiete 10 the best of mw “nowledge and belief,
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