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SUNDRY NOTICES AND REPORTS ON WELLS 700

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Nams or Unit Agreemenat Name

1. Type of Well: Kim Harris
GAS
VL x wer (] onmr
2 Name of Opemtor 8. Weil No.
IL.P
lirm g'lolpggmnanv 9. | oams or Wildeat
12377 Merit Drive, Suite 1600, Dallas, Texas 75251 N 3 ennsylvanian
& Well Location
UnitLensr — B ;990 FouFromme ___ North Linsand ___ 2310 Fou FromThe __East Line
Sect 12 Township 168 Range 36E NMPM

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 O
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. 0 pruc ano asanoonment [
PULL OR ALTER CASING O CASING TEST AND CEMENT Jos XX
OTHER: ] | omhen: ' |

17.DuctibcPmpoudorCompld.dOpetuiom(Clcaiymaﬂpmhcmdsnﬂs.andginpmmm,hdudinwmq'mnmmw
work} SEE RULE 1103.

9-9-90: Ran 8 5/8'" 32#/ft. S-80 and J-55 ST&C casing and set at 4504'., Cemented with
/45D sx Poz "C'" + 6% gel + 10% salt + 1/4# cel flakes and 280 sx Class "C" neat.
Failed to circulate cement. Notified Paul Kautz @ NMOCC of failure to circulate
cement. Ran temp survey and found top of cement @ 560'. Notified Eddie Seay @
NMOCC, OK to drill ahead. Tested casing to 2000 psi for 30 minutes; OK.
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