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DISTRICT 1 OIL CONSERVATION DIVISION  rziamre
P.O. Box 1980, Hobbs, NM 88240 2.0. Box 2088 .j(f -{// 2 g. ,Z §—7

E IMIE n > . RO 4-F 8
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-208 S. indicate Type of Lease
Y STATE ree [

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
1G-2943

SUNDRY NOTICES AND REPORTS ON WELLS Yz

| ( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 13 Loase Narme o¢ Uni N
' DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" or Uit Agreemeat Name

)
, (FORM C-101) FOR SUCH PROPOSALS)) Lovelady State
. 1. Type of Well: .
oL OAS
. wae [X] WELL OTHER
2 Name of Openator _ 8. Well No.
E. L. Brown, Jr. : 1
.3 Address of Operator 9. Pool name or Wildcat
‘ . 0. Box 2237, Midland, TX 79702 N. Anderson Ranch (Wolfcamp)
4. Well Location .
Unit Letter B : 217 3 Feet From The _ NOTth Lineand _ 467 Feet From The West Line
Section 15 Township 15-5 Range 32-E NMPM Lea County

7///////////////////////////// it 7

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 [J ALTERING casiNG ]
TEMPORARILY ABANDON [ CHANGE PLANS [] | commence priuncopns. [ pLuc anp aanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT 408 [_]
OTHER: Change perforated interval OTHER: ’ ' ]

12. 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.

1. Set a CIBP @ +/- 9800' with approximately 20' of cement dump bailed on top to abandon
the Middle and Lower Wolfcamp perforations from 9812'-9870°'.

2. Perforate the Upper Wolfcamp from 9740'-9752' using a 4" hollow carrier gun at 2
JSPF, 180 deg phasing (total 26 holes}.

3. Swab test perforations and acidize with approximately 2000 gal 15% HCl acid if needed.

4. Swab back spent acid and run in hole with pumping assembly to pump test the interval.
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