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SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65%
FIiLE )
U.s.G.S. Sa. Indicate Type of Lease

LAND OFFICE

OPERATOR

State D Fee E

S. State Oil & Gac Lease No.

oo vor one e o SUNDRY NOTICES AND REPORTS ONWELLS, | .\ oo &\\\\\\\\\\\\\‘
USE ABRUICATICN £OR PEAMIT L't (FORM Co1011 FOR SUCH PROBOSALS . 1 fooCr VoI

ol GAS l
WELL weLe OTHER-

. Unit Agreemen! Nam

2. Name o! Cperator

8. Farm or Lease liame

ENSTAR Petroleum Company, A Division of ENSTAR Corporation Smi th

3. Address of Cperater

9. ¥ell Mo.

P. 0. Drawer 3546, Midland, Texas 79702 1

4. Loccuion of VWell

10. Field and Fool, or Vildcat

UNIT LETTER F . l 980 FEET FRCM THE M‘j—_ LINE AND% FEET FROM
THE weSt LINE, SECTION ___ Z _ _ _  TOWNSHIP ]us RANGE 37E NMPWM, \\\\\\

AN \\\ T AN

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OFf:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK EI ALTERING CASING

TEMPORARILY ABANDON D

COMMENCE ORILLING OPNS. D PLUG AND ABANDONMENT

PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JQB D

OTHKER

OTHER ’ !

[

17. Deszrite Proposed cr Compieted Crerctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Plugs set as follows:
3/12/84:  Plug #1: 50 sx Class
Drilled out

H@ 10700 - 10580".
to 10616' & ran DST from 10616 -10315'. Recovered 8200'

formation water.

Plug #2: L0 sx Class
Plug #3: 40 sx Class
Plug #4: L0 sx Class
Plug #5: L0 sx Class
Plug #6: 60 sx Class
Plug #7: L0 sx Class

6/7/84: Set 10 sx cmt plug at

H e 10345'.
H @ 9505'.
H @ 7455'.
He 6102'.
He@ 4752'.
H @ 2485"'.

surface and erected Dry Hole marker.

16. 1 hereby cerify that the information above,is true and complete to the best of my knowledge and belief.

niree Drilling Superintendent oxre b6/14/84

- /(;EZZiéééx,/ﬁ;i;/] Vi A

aromoveo sy Qw/&ﬁuk{ e

OIL & GAS INSPECTOR SFP1 510986

TITLE DATE
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