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%a. Indicate Type of Lease
State

Fee [

5. State Ofl & Gas LLease No.
E-7564

SUNDRY NOTICES AND REPORTS ON WELLS

AN

(DO NOY UL 1n|s FORM FOR PROPOSALS YO DRILL OR EN OR PLUG BACK TO A DIFFERLNT RESCRVOIR.
SL ‘“APPLICATION FOR PERMIT —°* (FDIM c 101} FOR SUCH PROPOSALS.)
1.
ol GAs D
wELL wELL OTHER-

7. Unit Agreement Name

2. Name ol Operator

Tipton & Denton

8. Fom or Lease Name Kenmitz
L. Wolfcamp East Unit

3, Addrees of Operator ‘
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

9. Well No.
5

4. Location of Well

URLY LETTER C N 660 FEET FROM THL M}l_ LINE Aﬂb_lgg._o_
weSt LINE, SECTION 27 TYOWNSHIP 16 S RANGCE 34 E

. FEET FROM

NMPM,

10 Fleld and Pool, o; Viiideat

15. Elevation (Show whether DI, RT, GR, etc.)
4092 GR

N\\\\\\\\\\\\\\\

12cNmy Q$§S§\

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D REMEDIAL WORK

-

YEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TESY AND CEMEKNT JQs

OTHER

SUBSEQUENT REPORT OF:

O

=

ALTERING CASING

PLUG AND ABANDONMENT D

Perf & Test Additinal Interval

4

OTHEAR

)

17, 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,

It is proposed to set bridge plug at 10,715, load hole with KCl

wtr, pressure up and check plug.

Perf 10,686 to 10,692 with 2

shots per foot, treat with 500 gallons 15% NE double inhibited

- acid, swab test for production.

18. 1 hereby certify that the informetion above is true and complete to the best of mv kYnowledge and belief.

Agent
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6/27/85

DATE

ORIGINAL SIGNGT & ¢
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INSTRICT § Sevmimit il tid

CONDITIONS OF APPROVAL, IF ANY:
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.0
o

JuL- 119

DATE







