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WELL API NO. - _
D0-025-2339/

5. Indicate Type of Lease

state¥ XX rme [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000007
e
(FORM C-101) FOR SUCH PROPOSALS.) SHELL STATE SWD #—=r-
1. Type of Well: ,
wer [ e [J omem S..D.
2 Name of Opemtor 8. Well No.
[ & W TRANSPORTATION /-

O AMmSAOPIY 0 0. Box 939 LOVINGTON, N.M. 88260 e
4. Well Location ‘ - |

Unit Letter K 199 Feet FromThe 0@l Linesd | 180 FeFromTe 2/ 4e S Line
/7 > 32 To“ﬂllig Elemﬁlghaw whethfrm DF, RKB, RT, lé;(l(i: elc.) TV [E/{// o

11.

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK m

TEMPORARILY ABANDON ||
PULL OR ALTER CASING ]
OTHER:

PLUG AND ABANDON D REMEDIAL WORK

L

CHANGE PLANS

L]

OTHER:

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT E]

W ALTERING CASING

CASING TEST AND CEMENT JOB D

0

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.
3-29-9/ R
@ 1/52"
hole w/tbg teatena.

Cronox 66974 inhibiton and 2% KCL

L
.%ole in tbg

up unit to pull 2 7/8 thg; Kill well w/!0# Brine; Pull tbq. € /
pin & teat Anu to 300#.

a'n

3 net

Cike Via Anu

base.

7th jt.

Good teat. Reat of thg in

prhrn fluid 237 bbla wf/oxygen acavengen, (%

Pressune teat Anu to 300# 30 min. and {flange up well to inject.

1 hereby certify that the information above is true and eomplde)p the best of my'knowbdge and belief.

SIONATURE fe A TmE flanagen pare__ 04-02-9/
oo NICHAEL D. CAUDILL I

(Tnis space for State Use) - ’ NIRRT

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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