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5a, Indlcate Type of Lease
State| X Fee

5. State 011 & Gas Lease No,

LG-3487

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO

RESERVOIR, USE "APPL ICATION FOR PERMIT=" (FORM C-101) FOR SUCH PROPOSALS,)

1 9.0,0.0.0.0090.000.00 09909 4699090490004
XXXXXKXXXXKXXEXXXXKXXXKXXXXX XXX XX
XXXXXXXXXKXXXXXXXXXX XXX XX XXX X XN

DRILL OR TO DEEPEN OR PLUG BACK TO A D!FFERENT

1. OIL
WELL

GAS
WELL [ X]

7. Unlt Agreement Name
OTHER -

2, Name of Operator
Read & Stevens, Inc,

8, Farm or Lease Name
North Baum Unit

3, Address of Operator

9, Well No,

P,0, Box 1518, Roswell, NM 88201 3
4, Location of Well 10, Fleld and Poo!, or Wildcat
UNIT LETTER F . 1830 FEET FROM THE _ North LINE AND 1980 FEET FROM Und. Baum Upper Penn,
XXXX
THE West __ LINE. SECTION 24 TOWNSHIP__ 135 RANGE 326 NMPM gggggggg;éggﬁggggﬁg@gggggggggg
XUXXXXXAXXXXXKXXXXXXXXXXXXXXXXXN 5, Elevation(Show whether DF,RT,GR,etc,) 12, County XXXXXXXXXXXXXXX XN
XXX XXX XXEXX XX XX XXX 4304 GL Lea XXXXXXXXXXXXXXXXA

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

SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

REMED AL WORK
COMMENCE DRILLING OPNS,

PLUG AND ABANDON
CHANGE PLANS

PERFORM REMEDIAL WORK
TEMPORARI LY ABANDON
PULL OR ALTER CASING
OTHER

OTHER

CASING TEST AND CEMENT JoB

ALTERING CASING
X PLUG AND ABANDONMENT

1

[T

~

Describe Proposed or Completed Operatlons(Clearly state all pertlnent detalls, and glve pertinent dates, Including estl=-

mated date of starting any proposed work) SEE RULE 1103,

™ 17 1/2n

3-14-84 Spud 17 1/2" hole @ 2:15pm 3-13-84, Ran 10 jts, 388!, 13 3/8"-54,5¢ LS ST&C, set 8 400',
Cmt w/400sx Class "C" w/2% CACl, cmt circ 100sx, Plug down @ 2:15am 3-14-84,
hole 8 6:45pm 3-13-84, 3 3/4hrs WOC,

3-15-84 Bump plug 8 600psi, Test csq @ 1000psi 30min, Tested saTlsfacTor)ly. 1/2hr trip, 7 3/4hrs

WOC, 5 1/2hrs cut off & weld nipple, 1/2hr drit! cmt,

| hereby certify that the Information

vd

P

TITLE _Drliting & Production Manager

above Is true and complete to the best of my knowledge and bellef,

DATE  3-15-84

SIGNED "~ D7 rn < o ,Sr /ﬁd

DRIGINAL SIGNGD SY IERRY SEXTON
DISTRICT | SUPERVISOR

APPROVED BY TITLE

+MAR 19 1984

CONDITIONS OF APPROVAL, I|F ANY:






