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S5a, Indicate Type of Lease
STaTei Xl Fee[::[

5. State 0§l & Gas Leass No,

V-720

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT

RESERYOIR, USE "APPLICATION FOR PERMIT-" (FORM C-101) FOR SUCH PROPOSALS.)

XXXXXXXXXIXXXXXXKKXXXXXXXX XXX XN
JOOEXXXXXXXXXXKXXXX XXX XX KXXXXX XXX
XXUXXXXXXXKXXEXXXXX XX XXX XXX XXX XXA

fo OIL

GAS
werl [ x] weLL ]

OTHER

7. Unlt Agreement Name

2. Name of Operator
Read & Stevens, iInc,

8, Farm or Lease Name
Tres Papalotes

5. Address of Operator 9, Well No,
P,O0, Box 1518, Roswel!l, NM 88201 1

te Locatlon of Well 10, Fleld and Pool, or Wildcat
UNIT LETTER N 1980 FEET FROM THE West LINE AND 660 FEET FROM Tres Papalotes
THE  South LINE, SECTION 28 TOWNSHIP 145 RANGE 34E NMPM ggggggg2ggggggsggggsggggggggggsg

AXXXXXXXKXXXXHKXXXXXXXXXXXXKXK XA
IXXXXXXXHXXERKXXXKXXXXXXXXXXXKXA

5. Elevation(Show whether DF,RT,GR,etc,)
41231 GL

12, County XXXXKKCXXXXXEXXXN
Lea XXXXKXXXXXXXXXXXN

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

NOTICE OF INTENTION TO:

REMED{AL WORK
COMMENCE DRILLING OPNS,

PLUG AND ABANDON
CHANGE PLANS

PERFORM REMED{AL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING
OTHER

T

OTHER

SUBSEQUENT REPORT OF :

ALTERING CASING

X PLUG AND ABANDONMENT

CASING TEST AND CEMENT JOB

1

lescribe Proposed or Completed Operatlons(Clearly state all pertinent detalls, and glve pertinent dates, Including esti-

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

4-20-84 Spud 4:00pm 4-19-84, Ran 11 jts, 452' 13 3/8w, 54,5#, J St8C, set @ 470', FC @ 427,
cmt w/450sx Class "C", 2% cc, Circ 25sx, plug down @ 6:30 4-20-84,
4-21-84 Thr trip, 5 1/2hrs WOC, 6 1/2hrs cut off @ weld on head, | 1/2hrs driq plug.

csg 8 1000psi, tested 30min, tested satisfactorily,

Tested

| hereby certify that the Information above is true and complete to the best of my knowledge and bellef,

S ieneogé, / %/4

TITLE

Driliing & Productlion Manager DATE

4-26-84

ORIGIMAI $IGNED BY JasRY SEXTON

APPROYED BY TITLE

il
[

CONDITIONS OF APPROVAL, |F ANY: ' '3

APR 301984



