|

0. . Covi State of New Mexico
E;?*‘J‘us Enen,,;, Minerals and Natural Resources Deparmment ?::;f?gﬂp
SLnct ice
DISTRICT ] OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM £3240 310 Old Santa Fe Trail, Room 206 w?f{)l' 3;‘5’1‘;'92 .
DISTRICT I ‘ Santa Fe, New Mexico 87503 -
P.O. Drawer DD, Astesia, NM 88210 S. Indicate Type of Lease
STATE ree (X}

DISTRICT II
1000 Rio Brazos Rd, Anec, NM 87410

6 State Oil & Gas Lease No

L2222/

NOTICE OF INTENTION TO:
PERFORMREMEDIALWORK  [] PLUGANDABANDON [ ] | REMEDIAL WORK
TEMPORARILYABANDON ] CHANGE PLANS [] | coMMENCE DRILLING

O

PULL ORALTER CASING

OTHER: Casing

: mgggDRY NOTICES AND REPORTS ON WELLS
DONOTUS RM FOR PROPOSALS TO DRILL OR TO DEEPENOR PLUGBACK TO A :
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Welk:
VEL VL J OTHER Carter
2 Name of Operalor . 8. Well No.
Amerind 0il1 Company Limited Partnership 2
3. Address of Operator 9. Pool pame or Wildcat
415 W Wall Suite 500, Midland Texas 79701 Northeast Lovington Penn
4. Well Locauoa
Unit Leaer __G 1330 Feet From The ___NOrth Live and __1980 Feet From The __ @St Lige !
Section 28 Township 16S Range 37E NMPM Lea County
7 /////////////// 10. Elevalion (Show whether DF, RKB, RT, GR, wtc.) 7//// ////
7% ) s1s8 o %7777
1.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

D ALTERING CASING D
D PLUG AND ABANDONMENT D

k

OPNS.

CASING TEST AND CEMENT JOB D

Cement Squeeze

O

OTHER:

12. Describe Proposed or Completed Operatioas (Clearly sate all pertinent deiails, and give pertinent dates, including estimated date of starting any propased

work) SEE RULE 1103.

9/23 - 9/30/92

POOH w/prod equipment. Install dual ram BOP. TIH w/RB? to

Tested BP to 1000 psig.

10,645"'.
good standing

s "C" w/2% CaCl

Perf 5-1/2" csg w/4 holes @ 5926'-26'. Squeezed w/250 sx Cl
2000 psig squeeze. Tagged cmt @ 5710'. Drld 230' cmt to 5940'. Test csg %0 1000 psig.
Rec BP. TIH w/prod equipment (no change).
1 hereby cerusfy that the information above is true and complete 10 the best of Ty knowledge md beli.
samarvne _Laomrs &/ /&/,/57 e Agent oare_10/9/92
TYPE OR PRINT NAME James E. Yeley TELERONENO.  §15/682-8217
. or »” Urig. Sivm:
(This space for State Use) éul l%;(tisz - :
Geol R
APPROVED BY Om TITLE DATE

CONDITIONS OF APPROVAL, F ANY:



