T Y~ State of New Mexico — +

i Form C-103

?W Enag*, ..inerals and Namral Resources Department - Revised 1-1-89
' District Office
Boha 1980, Hobbs, NM 88240 OIL CONS%I})V};})EgsN DIVISION WELL API NO.
DISTRICT I Santa e Mo 30-025-09873
P.O. Drawer DD, Artesia, NM 88210 Fe, New Mexico 87504-2088 S. Indicate Type of Lease _
STATE Fee [
mmwooxsonmu,mm 87410 6. State Oil & Gas Lease No. E_566
SUNDRY NOTICES AND REPORTS ON WELLS 0000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 17 [ e N o Uit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS.) Kellv S
I Type of Well: elly state
(o) N GAS
WELL WELL D OTHER
2. Name of Operator 8. Well No.
Bristol Resources Corporation 1
3. Address of Operator 9. Pool name or Wildcat
6655 S. Lewis, Suite 200, Tulsa, OK 74136 South Denton (Wetfeamp) Devonig A
4. Well Location v
UnitLeter _ £ : 560 g Fromme _ South Live and 560 Feet From The __East Line
Section 39 Township = 10S Ramge 37E NMPM Lea County
7, 10. Elevation (Show whether DF, RKB, RT, CR, &ic) y////////////
777777/ Rt 7 i
1L 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 K| | REMEDIAL WORK [] ALTERING CASING OJ
TEMPORARILY ABANDON [ CHANGE PLANS [] | coMMENCE DRILUNG OPNS. ||  PLUG AND ABANDONMENT O
PULLORALTERCASING || CASING TEST AND CEMENT Jo8 [
OTHER: (] | oter: H

12.DeubehmdmCWﬁdOpaﬁm:(ChdymdeMb.Mng&mm.hduﬁng estimated date of starting any proposed
work) SEE RULE 1103.

1. Cap packer @ -12,955" with 35" of cement.
2. Load hole with 9.0 PPG mud laden fluid.

3. Cut 7" casing at 7700' + or as determined free (top of cement @7790'")
and POOH.

4. Spot 100' plug (40 sx) at top of 7" casing.

5. Cut 9-5/8" casing at 2900 + (TOC) or as determined free and -POOH.
6. Spot I00' plug (40 sx) at 2240' (top of salt section)

7. Spot 10 sx plug in top at surface with a dry hole marker installed.

3. SO0 gera ,@K7 Glxs 5> /.)7% sAe S0 a ;:S'O/m—cj

1 hereby certify that the information above is true and compiets to the best of my knowiedge and belief.

SIONATURE C)Curv ' wwlu, me Operations Superintendent pam_5/21/91
PR OR PRIV Nar Dan R. Abney memmoneno, (318) 492-790C
(This space for State Use) ‘ ! "N‘/S : ‘JUN 1 z 1991

APPROVED BY TITLE DATE

CONDITIONS OF AFFROVAL, IP ANY:






