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State of New Mexico
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Energy, Minerals and Natural Resources Department Revised 1-1-89
OIL CONSERVATION DIVISION "WELL API NO. -
P.O. Box 2088 . ' 30-025-07506 )
Santa Fe, New Mexico 87504-2088 7S, Indicate Type of Lease B
STATE Fee X
! 6. State Oil & Gas Lease No.

014959

7

SUNDRY NOTICES AND REPORTS ON WELLS

- (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BACK TOA "5 X ke agreement Name
‘ DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
: (FORM C-101) FOR SUCH PROPOSALS.)
"1 Type of Well: -
o oas Clara Fowler
o oweL [ A werr [ OTHER | -
‘; 2. Name of Operator . 8. Well No.
. Lewis B. Burleson, Inc. .4 §
3. Address of Operator 9. Pool name or Witdcat
. P.0. Box 2479 Midland. Texas 79702 Bowers Seven Rivers
1 4. Well Location
Unit Letter __ E__ 1650 Feet From The North _Lineand ___ 23]1Q  Feet From The Wact Line
Section Townshjp 18-S Range 38-E NMPM Lea Count
10. Elevation (Show whether DF, RKB, RT, GR, etc.) W
A 3650' GR ] /]

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D REMEDIAL WORK
L]

_ ] ALTERING CASING L]

]

CASING TEST AND CEMENT JOB L]

PLUG AND ABANDON

TEMPORARILY ABANDON PLUG AND ABANDONMENT D

CHANGE PLANS ' i | COMMENCE DRILLING OPNS

PULL OR ALTER CASING

OTHER: OTHER:

L

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.

MIRU Install BOP

Set 50 sacks cement plug at TD 3278 to cover casing shoe at 3170"'.
Set 25 sack cement plug at 2700-2600. Tag if hole not static

Set 25 sack cement plug at 1600-1500".

Set 25 sack cement plug at 840'-740"'.
Perf 7" casing at 490' TOC at 495'.
fill to surface.

Cut off and install marker.

Tag plug
Cement with sufficient volume to

THE O
HOURS - 0
PLLCC

TO BE AR L

true and complete to the best of my knowledge ind belief.

27

Vice-President
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1/18/2002
¥ § - _
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ﬁ 915
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