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5. Indicate Type of Lease
STATE FEE D

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT | 7- Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)

A/ /44

1. Type of Well:
vEL var [] omer  SWD ABO SWD "
2. Name of Openator 8. Well No.
Rice Operating Company 31 ..
3. Address of Operator 9. Pool name or Wildcat W=
122 West Taylor, Hobbs, NM 88240 Lovington ABO-WC Penn N\
4. Well Location

UnitLemer __F _ : 2310  Feet FromThe _ North

Section 31 Township 168 Ran

Line and 2626 Feet From The West Line

%%

10 Eevaion (Show whether D%;‘;—??’ R ael %////////////////ﬁ

37E NMPM Lea County

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK | PLUG AND ABANDON [
TEMPORARLLY ABANDON [ CHANGE PLANS ]

PULL OR ALTER CASING ]
OTHER:

U

SUBSEQUENT REPORT OF:
REMEDIAL WORK ’ ALTERING CASING O
COMMENCE DRILLNGOPNS. || PLUG AND ABANDONMENT [_]
CASING TEST AND CEMENT JoB [_]
OTHER: O

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

work) SEE RULE 1103.

10-8-98 To 10-15-98. MIRU PU.

Found squeeze holes from 3700' to 3895' leaking. Squeezed

w/100sx "C" + 4/10 halad 9 tailed in w/758X ne" 4+ 2% caCl Obtained a 2150# squeeze.

Drilled out squeeze.

w/PKR fluid. Tested annulus to 450# for 15 min.

well to disposel 10-15-98.

Tested TBG into hole to 6000#. Set PKR @ 9604'. Loaded annulus

Chart attached w/this form. Returned

1 hereby certify that the i ion sbove is and to the best of my knowiedge and belicf.
% Operations Engineer 10-16-98
SIONATURE — . TITLE DATE

e

TYPEORFRINTNAME ~ Gregory Milner

e EPHONENO. (505) 393-917

(This space for State Use)

IR

APPROVED BY .
CONDITIONS OF AFPROVAL, [P ANY:

TITLE DATE






