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1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.
30-025-29256 /

S. Indicate Type of Lease
STATE

FEED

6. State Oil & Gas Lease No.

1G-2943
SUNDRY NOTICES AND REPORTS ON WELLS iz
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA  [7° 1 .- Name or Unit Agreemeat Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ’
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well:
ow GAS Lovelady State
WELL WELL D OTHER
2. Name of Operator 8. Well No.
H. L. Brown 91 1
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 2237, Midland, TX 79702 N. Anderson Ranch (Wolfcamp)
4. Well Locatioa .
Unit Letter __E 2173 Feet FromThe North Line and 467 Feet From The West Lige
i / y jp 15— h ge 32- t L
V //7 >) 7, /vmmfg Elevaﬁfno(l;hiw wlmhfrm DF, RKB, R};:' .a GSR. ec) — ; // 7

11

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 (%] | REMEDIAL WORK [ ] ALTERING cASING U]
TEMPORARILY ABANDON || CHANGE PLANS [7] | COMMENCE DRILLUNGOPNS. ] PLUG AND ABANDONMENT L]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |
OTHER: [ ] | omHeR: L
12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any propased
work) SEE RULE 1103.
SEE ATTACHED PROCEDURE AND WELLBORE DIAGRAM.
I hereby cextify that the infa jon sboveyis complete to the best of my knowledge and belief.
SIGNATURE ) mme __Praduction Engineer pate _3/17/93
TYPE OR PRINT NAME Robert K. WilSOn TELEPHONE NO.
i for State U
(This space for 56ie Uee) ORIGINAL SIBNET BY 77 'y 4 .
DSTHQT | sUr iy MAR 151933
APPROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



