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WELL API

J0-025 31345

S. Indicate Type of Lease
STATE

ree [

6. SulcOil&GgsLeascNo.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

NOrth Feather State Unit

1. Type of Well:
s [ WELL onex
2 Name of Operator 8. Well No.
H. L. Brown, Jr. 1
3 Address of Operator 9. Pool name or Wildcat
P. 0. Box 2237, Mldland Texas 79702 Wisdeat Féﬂ]/ii-}?&ﬂufﬁd
4. Well Location )
Unit Letter __H 1650  Feet FromThe _ North Lineand __ 990 Feet FromThe ___East Line
Section ownship 15 S Range 32 E NMPM Lea
7 m Elevation (Show wheiher DF, RKB, RT, GR, eic))
1 Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON U CHANGE PLANS (]
PULL OR ALTER CASING U
OTHER: []

PLUG AND ABANDON D REMEDIAL WORK

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT [:]

[] ALTERING CASING

CASING TEST AND CEMENT JOB [__—]
CHANGE OF WELL NAME

X

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of starting any proposed

work) SEE RULE 1103.

Completion of unitization agreement with the State of New Mexico necessitates change of
original well name "State 16 Well #1" to the unitization agreement name:

North Feather State Unit well #1

?lease change all records to reflect this change.

request of change attached.

Copy of Commissioner of Public Lands

IWM@M&Z‘ 'onabmilmmdmmplmwmebeacfmymhdgcudbdid.
SIGNATURE TITLE

TYPE OR PRINT NAME Robert Wilson

Production Engineer pare_2/1/93

TELEPHONENO. 91 5-683-5216

Tezs space for State Usph i GINAL SIONED 27 inzny SEXTON
BISTRIGY | SU“ERVI‘SOR

FEB 04 1993

DATE

APFROVED BY
CONDITIONS OF AFPROVAL, IF ANY:

(\



