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WELL API NO.

S. Indicate Type of Lease —
STATE X

FEED‘

8. State On) & Gas Lease No.

SUNDRY NQOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well:
Lo [ war oner Salt Water Disposal

7. Lease Name or Unit Agreement Name

Kemnitz Salt Water Disposal

2. Name of Operator
Tiptcen & Denton

8. Well No.
1

| 3. Address of Operator

9. Pool name or Wildcat

c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM Kemnitz Wolfcamp
4. Well Location
Unit Letter __E . 2980 Feet From The North Lioe and 660 Feet From The __West Line

0

Chec k Appropnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [} PLUG AND ABANDON D REMEDIAL WORK
TEMPORARILY ABANDON || CHANGE PLANS ["] | COMMENCE DRILLING OPNS.
PULLORALTER CASING || CASING TEST AND CEMENT JOB __
OTHER: D CTHER:

SUBSEQUENT REPORT OF:

kx] ALTERING CASING

[

=

PLUG AND ABANDONMENT

1 0]

12 Describe Proposed or Completed Operations (Clearly siate all pertinen: details, and give pertinent dates, including estimaled daite of siarting any proposed

work) SEE RULE 1103

Work began 10/1/91., Pulled tubing & packer;

Repaired packer. Reran tubing & packer.

packer fluid. Tested as per OCD requirem=snts. Test

U

Set packer at 8765.

found all tubing OK, packer leaking.

Loaded annulus with

witnessed by OCD.

I hereby certify that the information above it true and compiate to the best of my knowkedge and belief.

SIONATURE /t/é o iy /!LLQ(z e Agent DATE 10-7-91

TYPE OR PRINT NAME Donna Hcller 505-393-2727 TELEPHONE NO.

(Thus space for State Use) w ECE H7 S5E N e
. - VR ETNIROE {qJ

APPROVED BY TME DATE

CONDITIONS OF APPROVAL, IF ANY:



