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WELL APl NO.

5. Indicate Type of Lease
STATE

FeE [

6. Staie Oil & Gas Lease No.
K~-5636

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT U'3E THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS )

2777700224

7. Lease Name or Unit Agreement Name

i 1. Type of Well:
OIL QAS
WELL we [ ] oneR State A
2 Name of Operator 8. Well No.
) Petroleum Consultants, Inc. 7
3. Address of Operator 9. Pool name or Wildcat
| P, Q0. Box 1666, Hobbs, NM 88241 Malijamar GR-SA
4. Well Locaton
Unit l.etter A : 930 Feet From The North Line and 990 Feet From The East Line
Secticn 7 Township 178 Rampe  33E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7 ////////// ‘
%W/A 4216’ GR /// 7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  |_] PLUG AND ABANDON [X | | REMEDIAL WORK [] ALTERING CASING [
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commeNnce DRILLING OPNS. || PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jog ]
OTHER: (] | oher: [

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertineni dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

1. Set cement retainer at +3700°'.
2. Squeeze perfs with 80 sxs Class C.
3. Displace hole with 9.5 ppg gelled mud.
4. Perforate 5 1/2" csg. at 415°'.
5. Pump cement thru perfs at 415', and circulate to surface (+60 sxs).
6. Leave cement inside casing from 315' to 415'.
7. Spot 10 sxs cement at surface.
8. Cut off wellhead. 1Install dry hole marker. Clean location.
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