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DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

Energy, Minerals and Nanral Rsources Department

OIL CONSERVATION DIVISION
2040 Pacheco St.

DISTRICT O Santa Fe, NM 87505
P.0O. Drawer DD, Anesia, NM 8%210

M

1000 Rxo Brazos R4, Anec, NM 87410

Form C-10
Revised 1.1.839

[WELL API NO.
30-025-32526 |
S. Indicaze Type of Lease
STATE X/
6. State OUl & Gas Lease No.

[—

FEE [ :

SUNDRY NOTICES AND REPORTS ON WELLS

{ 0O 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 Name or Unit Agreement Name

West Lovington Strawn Unit

1. Type of Well:

VELL VEL O OTHER

2. Name of Openator

Energen Resources Corporation

8. Well No.
10

3. Address of Operator 9. Pool name or Wildcat !
3300 N. A St, Bldg 4, Ste 100, Midland, TX 79705 Lovington, Strawn, West (40875)
i 4. Well Locatica
UnitLeger __G 2310 Foet FromThe N Lioe 224 __ 1980 Feet From The ___ - Line
E Section ownshi 15 S 35-E NMPM Lea

007

TEMPORARILY ABANDON

OTHER:

PERFORM REMEDIAL WORK

PULL OR ALTER CASING

Check Appropnatc Box to Indicate Nature of Nodce, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

REMEDIAL WORK

[
[

CHANGE PLANS COMMENCE DRILLIN

[

OTHER:

SUBSEQUENT REPORT OF:

—
;o

[] ALTERING cASING O

—

G OPNsS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

12 Describe Proposed or Compieted Operations (Clearty state all pertinent details, and give pertinent dates, incl
work) SEE RULE 1103.

Plan to move on to squeeze the existing Strawn perforations

uding estimated date of siarting any propoced

from 11,546'-11,600', perforate

lower in the zone from 11,605'-11,608' in an attempt to lower the GOR, acidize if necessary,

and return the well to production.

I nereoy certify that the information sbove 13 true 2ad compiete o the best of my kmowiedge sad balicf.

sommne T e S s Prod. Tech e 6/21/01

TYPE OR PRINT NAME Denise Menoud TerrHONEND 1 5-687-2074
(Trzs soace for Siate Ure)

APTROVED BY TITLE DATE

CCMOMONS OF APPROVAL, [F ANY
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