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P.O. Box 2088 30-025-2948- #66~51
DISTRICT Santa Fe, New Mexico 87504-2088 .
P.O. Drawer DD, Antesia, NM 38210 S. Indicate Type of Lesse n 0
DISTRICTII | : STATE FEE
1000 Rio Brazos Rd., Aztec, NM §7410 & Sule Oil & Gas Lease Na.

NM 058102

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well: Flying "M" (SA) Unit
3;; 33; O onex Converting to WIW Tract 13
Coastal 0il & Gas Corporation 6
3 Address of Operstor 9. Pool azme or Wildcat
P.0O. Box 235, Midland, Texas 79702 Flying '"M" (SA)
4. Well Location
UnitLeter __ A :_ 660  Feet FromThe _North Liveand __ 660 Feet From The ___Last Live
Section 20 Township 9-5 Range 33-E NMPM Lea County

Y77/ 777/t i 777/

. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [:] PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON ] CHANGE PLANS (] | COMMENCE DRILLING OPNS. [ pruc ano asanponment [
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D ‘ -~
OTHER: Convert to WIW OTHER: D
12 Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of ssarting any proposed
work) SEE RULE 1103.
Converting to WIW per Administrative Order PMX-161 (Copy attached).
1. POOH with rods and pump. POOH with tbg.
2. TIH with bit and clean well out to PBTD. Circ hole clean with fresh water. POOH with bit.
3. PU 5-1/2" AD-1 injection packer and 2-3/8" PVC lined tbg. Set packer at 14350 (Perfs
4407-17"' and 4440-4466").

4. Load annulus with packer fluid and test casing to 500# with chart recorder.
5. Assemble wellhead and lay injection line. Place well on injection.

1 bereby certify that the informaticn sbove is true and compiete to the best of my knowledge and belief.

SONATURE my /Z ( ~tf yms Area Superintendent pare .12-05-90

¢ - (915)

TYPE OR PRINT NAME Bobby L. Smith TeLervoNeE N, 682-7925
(Thia apace for State Use) L ~’

APPROVED BY me DATE

CONDITIONS OF AFFROVAL, I ANY:



