-“STATE OF NEW MEXICO - -
ENERGY ano MINERALS DEPARTMENT
we. o0 Locies nLcaIves Oil. CONSERVATION DIVISION R e
DISTRIBUTION ) P. O. BOX 2088 :orl: €-103 <
TanTATE SANTA FE, NEW'MEXICO 87501 | Revised 10-1-78
:':: - , sa. Indicate Type of Lease -
A% OFFICE State Fee D
OPEAATON $. State Ofl 6 Gas Lease No. -
061135
e eerume oo 1o SUNDRY NOTICES AND REPORTSONWELLS .. IR
SAPPLICATION FOR PERMIT -°° (FOAM 'D. SUCH PROPOSAL N
1 _ 7. Unit Agreement Name -
:':LL @ .W‘K.LL D OTHER.
2. Nome of Operaior 8. Farm oc Lease Name -
Tierra Exploration, Inc, : ' Annarco
3. Address ol Opesator 9, Well No. -
P. 0. Box 5057 Hobbs, New Mexico 88241 1
4. Locatlon of Well : 10. Field and Pool, or WHdcat -
h -
UNIT LETTER N . 2310 FEELY FROM THE _EE— LINE A”D___gg_g—___ PECY FROM C averoo San Andres —
(1 ¢ SOUth —_—  ____LINE,sECcTION 3 TOWNSHIP 8S RANGE 33E . NMPM. \\\\\\
\\\ 15. Elevation (Show whether DF, RT GR, etc.) 12. County Q B
\\\\\\ 4407' DF Chaves \ |

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERAFOAM RTMEDIAL WORK D : PLUG AND ABANDON @ REMEIDIAL WORK D ALTIRING CASING D
TEMPORARILY ADANDON B COMMENCE DRILLING OPNS, 8 PLUG AND ASANDONMENTY D
PULL OR ALTER CASING CHANGE PLANS D CA3SING TEST AND CEMINT Jas
: OTHER D
ornen _ D )

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEEZ RULE 103, R

1. Set CIBP at 4200'.
2. Set 20 sx plug in 4-1/2" casing on top of plug at 4200',

3. Perf 4-1/2" casing at 1900f. Squeeze cement with 100 sx. Leave
150" plug in 4-1/2" casing- 2000-1850",

4, Set 10 sx plug at surface.
5. Weld cap on 4-1/2" casing. Set dry hole marker.

6. Clean location for OCD inspection.

I N

18. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.

N . .
s icuen Jio v 5)- w — Office Manager oave August 27, 1985

- .
XTON
e e DTRCT LAUBERVISOR s _ ..PUG3 01985

CONDITIONS OF APPROVAL, IF ANY:
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