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$a. Indicate Typo of Leuse

S(ﬂlem Fon [__]
5, Stale Oil & Gas Lease No. -

NM 2979

SUNDRY NOTICES AND REPORTS ON WELLS

(D0 NOT UK YHIS FORM FOR PROPOSALS TO DRILL OR YD DFELPEN OR PLUG BACK TO A DIFFERENT RESTARVOIR,

oI
wILy

GAS

USE ""APPLICATION FOR PERMIT _*° [FOmIM C-101} FOR sUCH PROPOSALS.)
@ WELL

OTHER-

7. Unlt Agreement Name

2. Name ol Operator
Blanco Engineering, Inc.

8, Faam or Leuse liame

New Mexico S

3, Address of Operator

P.0. Box 348 - Artesia, NM 88210

9, Well No.

1

4, Locatlon ol Well

UMIT LLTTER B . 1650  reer FROM THE i.a_s_t_____, LINE Aﬂu_i.g_.O_.__.__ FEET FROM
THE _ North — LINE, SECTION 2 TOWNSHIP 16S 32E

RAHGE

NMPM,

10. Fleld and Pool, or Wildcat

North Anderson Wg%g

C

15, Elevation (Show whether DF, RT, GR, etc.)

4297' GR

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
OTHER

PENFPOANM REMEIDIAL WOANK D

.

B

.

REMEDIAL WORX

TEMPORARILY ABANOON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TESTY ANO CEMENT JQB

SUBSEQUENT REPORT OF:

ALTERING CASING

'
i
PLUG AND ABANDONRIE i1 {

OTYHER

] 5

17, Deecribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose

work) SEE RULE 1103,

Rigged up well service unit,
installed BOP, pulled tubing.
9706-9710 (Total 8 shots).
tubing, set plug at 9750.
3000 psi. Tested o.k.
with 1000 gals 15%
to test tank.

Set packer at 9650.
NE-FE acid and 20 ball sealers.

pulled pump and rods,
Perforated Wolfcamp from

Ran retrievable bridge plug on
Set packer and tested plug to
Acidized perfs

Swabbing

true and complete to the best of my knowledge and belief,

@ v o Ok

18. 1 hereby certify that the Information above is

President

Tivee oATE g ‘\C\ \Q\O
P e L --\--,_‘»Y.ﬂ‘_\; S -
- .~ L &
. B Ee 271090
A®PROVED BY e iR viTLe DATE ol 1dut

CONDITIONS OF APPROVAL, IF ANY!:




