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7. If Uit or CA, Agreement Designation

1. Type of Well
0Oil Gas
Well D Well

AMB82050X
1. Well Name and No.

O over
. Name of Operator
SECONDARY OIL CORPORATION

lﬁS
Cato San Andres Init
_19. AP1 Well No.

— Address and Telephone No.

P.0. Box 1623, Ruidoso, New Mexico 88345

30-005-20045

10. Ficld and Pool. or Exploraiory Area

~Location of Well (Foouge, Sec.. T.. R.. M., of Survey Description)

D Section 23, Township 8S,, Range 30E
660' North 660' West

Cato San Andres
11. County or Parnish, Sute

Chaves

CHECK APPROPRIATE BOX(s) TO IN

DICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment

G Recompletion
m Subsequent Report Plugging Back
Casing Repair

[ Final Abandonment Notice Altering’ Casing

ﬂo;her retniymed to prnﬂnr*f-im

D Change of Plans
New Coastruction
D Non-Routine Fracturing
Water Shut-Off
D Conversion to Injection
D Dispose Water

(Note: Repon cesuits of muluple compiction on Well

Compiction of Recompietion Repont and Log form.)

1% Describe Prupused of Compieted Operations (Clearly state all pertinent dewils. and give perunent dates. including est

give subsurface jocations and measured and true vertical depths for all markers and zones perunent

Well returned to production on May 20, 1997.
SWAB PRODUCTION METHOD, currently in effect.

d date of starung any proposed work. If well is direcuonally drilted.
to this work.)®

Produced 2 BEL by using the

<

P R
s T
ém
= o
NS m
> =
___i—ﬂ
@ I
=

O

4. | hercby cerufy ¢ {ggeg and
Signed.

pue _6/24/97

(This spece for Federal of State office use)

Approved by i Tide. Date
Conditions of approval. if any: !
e 18 U.SC. Scsl--»;\'-lcu-l.. meker o4 :r.nm'c (or any person knowingly aimd wallfully 10 maac 10 enY deparunen, vt sgcicy of the Limted Statey anty Lare fivhiliouy o frauduicie et

or repre a3 10 any mager witun us yunsdictron.

~=.. '‘ngirintion on Reverse Side



