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Submit 3 Copies State of New Mexico 1C >3 N. French Dr. ;orm -:3110? .

to A 1 \ i = evised 1-1-

Smggc&:ﬁe Energy, Minerals and Natural Resources DepartmenHobbs’ NM 88240

DISTRICT |

P O. Box 1980, Hobbs, NM 88240 OlIL CO§OSOE§:¥QL{ON DIVIS ION WEL NO.

DISTRICT I SataFe, NM 87505 30 52520206

P O. Drawer DD, Artesia, NM 88210 sindicgte Type of Lease o -
g\ STATEL | FEEL |

DISTRICT Ill

sState Cil & Gas Lease No.

NMATF7

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS e
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A “Lease Name or Unil Agreemen
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Federal "18"
(FORM C-101) FOR SUCH PROPOSALS ) edera
Type of Well:
oL —— GAS - .
WELL WELL cmuzr - TA'd ol well
:Name of Operator sWell No.
Pure Resources, L.P. 1
sAddress of Operator sPool name or Wildcat
500 W. Texas, Ste. 200, Midiand, TX 738701 » Bluitt San Andres Associated
Waell Location
Untlotter O : 660  FeetFomThe . ~south  Lineand 1980  FeetFrom The east Line
Section 18 Township 88 Range 38E NMPM County
wElevatior. (Show whether DF, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK B PLUG AND ABANDON "1 | remeoiaL work [] ALTERING CASING B
TEMPORARILY ABANDON - CHANGE PLANS |1 | COMMENCE DRILLING OPNS. [[]  PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING [ CASING TEST AND CEMENT JOB ]
OTHER: Plugback to shallower zone 7  X] |oTHER: []

.\Describe Proposed or Completed Operations (Clearly state all perunent detalls, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Set retainer @ 4670'; dump 2 sx cernent on retainer
Perf Milnesand 4588' - 4625 Set packer @ 4500'. Acidize; swab. Frac w/ 14,000 gals gel and 20,000 Ibs sand at 12 bpm. Flow to
recover load. Circulate clean. Set production equipment, place on production for testing.

Work Must Commence Within 45 Days
After Approval (08-19-2000).

- f

| hereby certify that the information above |7fy y-and complete to ihe best of my knowledge and belief.
SIGNATURE 7 (/(/{/,L& LM: ;& '( _ ~_ mme Regulatory Analyst pate 06-20-00

Tvpe or PRINT NAME Laura Clepper TELEPHONE NO. 915/685-7607
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i CONDITIONS OF APPROVAL, IF ANY:



