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$a. indicate Type of Leuse

State @ Foe D

S, State Otl & Grs Leose No.

K-3013

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOY USK TKI! POAIM FOR FAOPOSALS TO DRILL ON TO DILPEN OR PLUL BACH YO A DIFFERINY RESTAVOIR,
SE *“APPLICATION FOR PERNMITY - (FORM C-101) FOR SULH *ROPOSALS. |

LMY

7. Unit Agreement Name

GAB
:‘[‘-u. wEll D OTHEIR-
T Name of Operator 8. Fam or Lease llame
Dwight A, Tipton New Mexico 86 State

. Address of Operator

c¢/o 0il Reports & Gas Services, Inc., P. 0. Box_755, Hobbs, NM 88241

9. Well No.

1

. Localton of Well

UNIT LErTER ¥ 1980__7::7 FROM THE _..__N.Q_l:__th_._ LINE AND __._lgg_o_ FEELT TROM
""ESt LINE, SECTION __,___3__3._____‘_ TOWKSHIP - ¥ 148 - RANGE _,_‘_‘34]5_ NMPM,

10. Field and #*ool, or Wildcot

Tres Papalotes Penn

. Elovation {(Show whether DI, RT, GR, czc.)w-

4125 DF

\\\\\\\\\W

Com nty
Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

SUBSEQUENT

CASING TEST AND CELMENT JQB C_]

OTHER

PIRFORM ROMIDIAL WORK I_l REMEDIAL WORX

=

YLMFPORARILY ABANDON COMMENRZE DRILLING OPHS.

PULL DR ALTER CASIKG CHANGE PLANS

REPORT OF:

ALTERING CASING

PLUG ANL ARANKDOKRMENTY LJ

(]

ovven Return to Production

"

17. Describe Jioponed or Completod Operations (Clearly state all jcitinent details, and give pertinent dates, including
work) SEE RULE 170,

It is proposed to pull,

cstirmated date of sturting uny propesed

test and rerun tubing, run rods and

pump and return to production from existing perfs 10,402 to
10,477.
18. 1 heredby corli!y thet the information above is tsue and complete to the beat of mv knowledge and brlief.
LtHen 42 A@z!/' /.Aé . nvee __Agent DATE UZ]J_SQ e
ORIGINAL SIGNSD BY JERRY SEXTON
PPROVED BY DISTRICY | SUPERVISCR T onﬂJUL \)L

"ONDITIONS OF APPROVAL, IF ANY:




