Submit 3 Copi State of New Mexico

1o Appropeiaie Energy, Minerals and Natural Resources Department L m;?-u
District Office i
DEMCHL o wwe  OIL CONSERVATION DIVISION  famms

P.O. Box 2088
P.O. Drawer DD, Artesia, NM 38210 Santa Fe, New Mexico 87504-2083 " | 5. Indicate Type of Lease
DISTRICT I STATEL __FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

LC 062178

| | ( - SUNDRY NOTICES AND REPORTS ON WELLS ‘ Tz
| (DoNoTU _

THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

! _
5 L. Type of Well:

oL as 0O onex WIW - Milnesand Unit
2 Name of Operator ‘8. Well No.
: Breck Operating Corp. 196
| 3. Address of Opersior 9. Pool pame or Wildeat
| P.O. Box 911, Breckenridge, TX 76024 Milnesand (San Andres)

4 Well Location . )
UnitLener _ N :_ 660 Feet Fromme__SOuth Lieand __ 1980 Feet FromThe __West Line

Township 85 Range  S4E NMPM  Roosevelt

/////”/7///////////////// e g e o T

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 || | REMEDIAL WORK [] AUTERING casING U
TEMPORARILY ABANDON O CHANGE PLANS ] | COMMENCE DRILLING OPNS. [0 pweano ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [
oTHer: Temporarily Abandoned OTHER: ' ]

12. Describe Proposed or Completed Operaticns (Clearly state ail pertinest details, and give pertinent dates, including estimated date of surting any proposed
work) SEE RULE 1103,

Breck Operating Corp. requests permission to set a 7-5/8" CIBP with
8 sx (35') of cement on top in the subject well. The CIBP will

be set at 4450' above the perforations from 4545-4612"' . .The
casing will be pressure tested for temporary abandonment at a later
date.

L[};T’?%PC ;ﬁmmudmwuwu

— Petroleum Engineer pare _9—=10-91
Kevin G. Duncan

TYPE OR PRINT NAME TELEPHONE NO.

(This spece for Stata Use) o v

APPROVED 8Y TIMLE DATE

CONDITIONS OF APPROVAL, IF ANY:



