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indicate Type ¢! Lease

State @ Fee D

5, State Oil & Gas Lease No.

5a.

SUNDRY NOTlCES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DR! L R TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-~101) FOR SUCH PROPOSALS.)

7. Unit Agreement Name

ofL GAS D
WELL WELL OTHER-
came of Coper ftor 8, Farm or Lease Nume

Gactuc Brillingﬁﬂogp;ny

State "D"

3, Address of Operator

PO Drawer 2068, Hobbs, New Mexieco

9. Well No.

1

4, Location of Well

UNIT LETTHR ______z___ ,_663—5’557‘ FROM THE __am_— LINE AND_;‘i‘Q—
__East 28 78 36 o

TOWNSHIP RANGE

10, Fieid and ©* ﬂc', or Wildcat

FEET FROM

NMPM.

THE LINE SECTION .

\\\\\\\\\\

ALIIIITIINIMR

15. Elevation (Show whether DF, RT, GR, etc.)

K128 D ¥

12, County

Roosevelt &&x\\\\‘G

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

]

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

CHANGE PLANS

P L OR ALTER CASING

OTHER

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

ALTERING CASING

[

PLUG AND ABANDONMENT D

[

O

5

[

OTHER

T acaribe Droposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates
work) SEE RUL E 1108,

Drilled 7-7/8" hele to 4606',
ed at 4606, cemented in with 200

on cement 24 hours, Pressured up to
logged no drop in pressure during test period.

operations .

, including estimated date of starting any proposed

logged, and ran lhi jJts A3" 10.50f casing land-
sx incor cement. 4594' pipe in hole. Waited
800 on easing testing fer 30 minutes and
Proceding with completion

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Viee President
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