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WELL APl NO.
30-025-07568

5. Indicate Type of Lease

FED ﬁ STATE [—l FEE [ X ]

0. State Otl & Gas [Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(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.)

1. Type of Well:

7
7

N

.
7. Lease Name or Unit Agreement Name

NORTH HOBBS (G/SA) UNIT

SECTION- 34

Section

Re)

Oil Well | X I Gas Well l (ther
2. Name of Operator ALTURA ENERGY LTD. 8. Well No. 431
1. Address of Operatar 1017 W STANOLIND RD. 9. Pool name or Wildeat
HOBBS ((i/SA)
4. Well Locatton
Unit etter | 1640 I'eet From The SOUTH Lane and 1190 Feet From The EANT l.ine
Township 18-S Range IR-1: NMPM

10. Elevation (Show whether DE. RKB. RT GR. etc)
3630" GR

NOTICE OF INTENTION TO):

PERFORM REMEDIAL WORK [ ] 11

]
]

IEMPORARILY ABANDON
PULL OR ALTER CASING

OTHER:

CHANGE PLANS

CGANDABANDON [ | REMEDIAL WORK

]
]

OTHER:

Check Appropriate Box o Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

COMMENCE DRILLING OP'NS.

ALTERING CASING

]
]

]

PLUG & ABANDONMENT  [_]

CASING TEST AND CEMENT OB [ ]
TEMPORARY ABANDON

=

12, Desanibe Proposed or Completed Operations (Clearly state all pertinent detads. and give pertinent dates, including estumated date of stariing any proposed

work) SEERULL 110
TEST DATE: 1171599
PRESSURE READING:  INFITAL S60 |
LENGTH OFF PRESSURE READING HE
7" CIBP «4010. CIRC CSG WITH INH
WELL IS TEMPORARY ABANDONED.

TEST WAS WITNESSED BY THE NM(

SE: 15 MIN - 560 PST 30 MIN - 575 PSL
1.1: 30 MIN.

IBITED FIUID.

X'D. 1. ROBINSON

RIG UP DATE
RIG DOWN DATIE

= LI/
LI/15/09

/z—e—Zeaz{

A TP LB T2k AT gt .

I hereby certity that the iplormation above 1s true
SIGNATURE L,M e, _V%%J‘

and complete to the best ot my knowledge and belief.

TITLE

LIFT SPECIALIST

DATE 11730M4

TYPE ORPRINT NAME R N. GHBERT

TELEPHONE NO.  §05/397-8206

(This space for State Use) (7

L

APPROVED BY

TITLE

T A
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