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SANTA FE NEW MEXICC OIL CONSERVATION COMMISSION Effective 1-1-8%
FILE
u.s.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee D
OPERATOR ' 5. State Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ‘Q
(80 wOT USE w13 FORN FOR FROZ0SALS To DRILL OR TO DCEPEN OR PLUT BACK TO X BITFERENT RESERVOIR. k

7. Unit Agreement Name

THE

eleLLL B SVAESLL D OTHER- none

2. Name of Operator 8. Farm or LLease Name
Sage Energy Campany Atlantic State

3. Address of Operator g, Well No.
P. O. Drawer 3068, Midland, Texas 79702 1

4. Location of ¥ell 10. Field and Pool, or Wildcat
UNIT LETTER P R 660 FEET FROM THE ___Maﬂ:‘ LINE AND_____@__ FEET FROM Vada Penn

SOUTH e, secrion 36 vownsris 885 amce ___ 34Fast NMPM.W
ANAN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK m ALTERING CASING D

PERFORM
TEMPORARILY ABANDON D COMMENCE ORILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER D
OTHER D

17. Describe Froposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work )

SEE RULE 1103.

Set Cast Iron Bridge Plug, 35" Cement at 9630'%

Cut 5%" csg and pull 500't .

Set 100' plug, 1/2 in and 1/2 out, 5%" stub.

8 5/8" is set through San Andres, does not need San Andres plug.
Set 100' at shoe of 8 5/8" 1/2 in and 1/2 out (4959').

Cut 8 5/8" 1200+ and pull if possible.

100' at 8 5/8" stub

100' at 13 3/8" shoe 351'

10 sxs Surface plug and marker.

MOOFED 24
MNING OF

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

/

SIGNED—

#

VD RV S S //(/ifliy/ iiat, nree _ Production Clerk eave _January 10, 1985

g o 5 7
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