‘,T‘Subm 3 Copis State of New Mexico P

Dm e Enerf"{merals and Natural Resources Department ' Revised 1-1.89
DISTRICTL | 1icbbs, NM 88240 OIL CONSE%Y&EO(;? DIVISION v;f,“o’;"; "35 ~

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease ,

STATE FEE g
T e R4, Aziec, NM £7410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 7T sere Namme o Unit Agsemment Newe
DIFFERENT nss%f:/g)n Fo%sg L;ém.ucmon Fé))ﬂ PERMIT®
(FORM ROPOSAL Sy MU W
. - TRACT 15—
Lo “é‘g("' @ O mlftgnm WOLF CAMP UNITR
WELL WELL OTHER [y
2. Name of Openator 8. Well No. ~ *
ssJ OPERATING COMPANY 7
‘Address of Opersior 9. Pool pame or Wildcat
P 0. BOX 2249 WTCHITA FALLS TX 76307~ 2249 DENTON WOLFCAMP
4. Well Location .
Unit Letter _A :_29Q_ Feet Fromhe __NORTH Line and330 _ Feet FromThe __EAST Line
sion 27 (NENE] Townip 14-S Range 37-E NMPM CLEA comy
7 10. Elevation (Show whether DF, RKB, RT R, ¢ic) 7
77777777/ 0%
1 1 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 || | REMEDIAL WORK [] ALTERING CASING U]
TEMPORARILY ABANDON || CHANGE PLANS (] | commence prILLNGOPNS. || pLUG AND ABaNDONMENTHX]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |
OTHER: O] | other: ' ]

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

6-30-93 CIRC HOLE W/9.5 MLF

7-1-93 CuT 5-1/2 CSG @5000 FT.

7-2-93 SPOT 25 SX CMT @7000 FT. TOC @6779 CIRC 9.5# MLF

7-2-93 SPOT 80 SX CMT @5050 FT. WOC TAGGED AT @4975'

7-5-93 SPOT 65 SX CMT @4975 FT. WOC TAGGED @4658"'

7-5-93 SPOT 30 SX CMT @2200 FT. WOC. TAGGED AT @1992'

7-6-93 PERF 7-5/8 CSG @40 FT. CIRC 50 SX CMT IN 7-5/8 £ 13-3/§ CSG.

1 hereby certify that fhe information sbove is true and complete to the best of my knowiedge and belief.
smnm..)(éE_M FIELD SUPERVISOR DATE 7-6-93

)

TYPE OR PRINT NAME ROGER D, BROQKS Teeemoneno. (915) 3624324
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