State of New Mexaco

bnery “Minerals and Natural Resources Department

DISTRICT |

OIL CONSERVATION DIVISION
310 Old Santa Fe Trail. Room 206
Santa Fe. New Mexico 87503

1625 N French Dnve |, Hobba, NM X82440)
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WELL APINO.

70 -025 =019/

3. Indicate I'ype of Lease

ED ['_1 STATE ]—l FEE m

0. State il & Gas Lease No.

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

1. Type ot Well:

T
.
7. Lease Name or Unit Agreement Name

NORTH HOBBS (G/SA) UNIT

SECTION" 31

onwen [ GasWell [ ] Other  INJECTION
3. Name of Operator Al TURA ENERGY LTD. 8. Well No 311
1 Address of Operator 1017 W STANOLIND RD. 9. Pool namx: or Wildceat
HOBBS (G/SA)
4. Well Lacation
Umitlctter B 440 beet From The NORTH Line and 2310 Feet From The EAST Line
Sectron 1] Fowashp 18-S Range 38-1 NMPM [EA  County

10. Elevation (Show whether DF, RKBR. RT GR. eic.) {f//

777 649 GR §

7 B - - - /M
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PLUG AND ABANDON [ ]

]
—

PERFORM REMEDIAL WORK [ ] RIEMEDIAL WORK

]
]

TEMPORARILY ABANDON CHANGE PLANS
PULL OR AL'TER CASING

OTHER: OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

ALTERING CASING

]

PLUG & ABANDONMENT [ ]

]
]

CASING TEST AND CEMENT)OB [ ]
TEMPORARY ABANDON

=

12 Describe Proposed oe Completed Operations (Clearly state all pertinent detds. and give pertment dates, including estunated date of starting any nroposed

work) SEERULL IO
TEST DATE: 11716/

PRESSURE READING. INTTTAL S20 PST. 15 MIN -S40 PSE 30 MIN - 560 PSL

LENGTH OF PRESSURE READING HELD. 30 MIN . T
ﬁ; -1 *,4‘3'.3'.7‘5 ¥

ST CIBP w3933 CIRC CSG WITH INHIBITED FLUID. I R T D o E

WELL IS TEMPORARY ABANDONED

=y R 2 -

w ey R WM ‘&Q@l*

R

RIG UP DATT LI716/99
RIG DOWN DATE = 11/17/99

[ hereby certity tha above s true and complete to the best of my knowledge and beliet.

SIGNATURE TITLE

LIFT SPECIALIST

DATE 1173099

TYPE ORPRINT NAME R N GH BERT

TELEPHONE NO.  505/397-8206

rmvecs
(This space foe State Use) )
APPROVED BY THTE

A
AN

DATE = A
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