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3. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
{FORM C-101) FOR SUCH PROPOSALS.)

A/

7. Lease Name or Unit Agreement Name

L aype of Wel: oas Penrith State
WELL WELL D OTHER
2. Name of Operator 8. Well No.
Strata Production Company 1
3. Address of Operator 9. Pool name or Wildcat
648 Petroleum PRuilding noswell, NM 88201
4. Well Location

UnitLetter ____M_:__ 660  Feet FromThe _ South Lineand __ 660 Feet FomThe __West Line

L eidi—"

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUG AND ABANDON [_] | REMEDIAL woRk [] aLTeERING cAsING ]
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] omHeR.___Completion in progress EB

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated dale of starting any proposed
work) SEE RULE 1103.
1/07/91 MIRU Pedco Swbbg unit. Found SITP 0#, IFL 2000' Fs,

Swbbg continuously all day. Recovered some burnable gas ahead of
first 20 swb runs, No gas by end of day. FFL 6100' FS. Took

wtr sample to Halliburton. RDMO Pedco unit.

1 hereby cartify that the information sbowe i true and 10 the best of my knowledge and belief.

=y Sy 2 maVice President oare _1/10/91

rreormmriae James G, McClelland TELEPHONE X0.
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APFROVED BY : mas DATE

CONDITIONS OF APFROVAL, IF ANY:



