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0. LEASE DESIGNATION AND SERIAL XO.

NM-0437592

GEOLOGICAL suRvEy BOX 1550

SUNDRY NOTICES AND REPORTS ON WELLS

o not use this form for proposils te drill or to deepen or plug sack to a different reservoir.
¢ " Use “APPLICATION FOR PERMIT--" for such proposals.)

6. 1F INDIAN, ALLOTTER OR TRIBE NAME

oI GAS
WELL WELL OTHER

7. UNIT aUBEEMENT NAME

2.  NAME OF OPERATOR ’ o ' T

Tejas 01l Operators

8. FARM OR LEASE NAME

Brinson Federal

3. ADDRESE OF OPERATOR

c/o 011 Reports & Gas Services, Inc, Box ’63, Hobbs, NM 88241 |

4. LOCATION OF WELL (Report location clearly and In uccordance with any State requirements.®
See also space 17 below.)
At surface

9. WELL No.

1

10. FIZLD 4ND POOL, OB WILDCAT

Malajamar GB-SA

1980" FNL & 660' FEL of Sec 31

11. sxc, T, 8, M., OB BLK. AND
BURVEY OR AREA

Sec 31, T16S, R3I2F

14. FERMIT NoO. 15. BLEVATIONS (Show whether Di. KT, R, ete.)

4142,4 GR

12. COUNTY OR PARINH| 13. BTATE

Lea NM

18.

NOTICE OF INTENTION TG :

[ —

1

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFP

FRACTURE TREAT MULTIPLE YOMPLETE FRACTURKE TREATMIENT

BHOOT OR ACIDIZR NHOOUTING OR ACIDIZING

{Other)

REPAIR WELL CHANGE PLANS

7

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

SUBBEQUENT REPORT OF:

REFAIRING WELL

ALTERING CABING
ABANDONMENT®

i

i

-

ABANDON® X;l

-
(
(Other) i
17. LESCRIBE PFROPUSED OR CUMPLETED OPERATIONS (Clearly state abl pertinent details,
proposed work. If well is directionaliy drilled, give subsurface locations and

nent to this work.) *

It is proposed to plug as follows:

Set cast iron bridge plug at 3800 and cap with 35°'
Set cast iron bridge plug at 3150 and cap with 35'
Spot 10 sacks at surface
9# mud between all plugs
Install regulatinn marker
Clean and level location.

und give pertinent dates, including estimated date of starting an, y
measured and true vertical depths for all markers and sones perdy

d 5415.(_-,}1, g
R RN A=A LT
pi- RS

(NuTE: Report results of multiple completion on Well
_Cumpletion or Recompletion Report and Log form.)

cement
cement

18. 1 hereby certify that the foregolng 18 true and correct
»

TECLE .

pare 5/19/83

T AT Imapom e isimemeg e gy
(Thia space for ;;edetal #ri Stafe otfice

Onln & .
hogialar T . ta ;',‘R’
APPROVED gY - I TITLE

CONDITIONS OF APPROVAL, IF ANY:

JUb 1R

*See Instructions on Reverse Side

DATE







