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! Submit 3 Copi
to Am jaie Foergy, Minerals and Natural Resources Department..
Die:rict Office

roam L-1us

OIL CONSERVATION DIVISION

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240 2040 Pacheco St.

DISTRICT I Santa Fe, NM 87505
P.O. Drawer DD, Antesia, NM 88210

Revised 1-1.89
WELL API NO.
30-025-07945
S. Indicate Type of Lease —_—
STATE FEE |y

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

77700700022

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |3 | 4c Name o Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
ELL L D OTHER - Carrie O. Davis
2 Name of Operator 8. Well No.
EnerQuest Resources, LLC 3
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 11150, Midland, TX 79702 Hobbs, E. (San Andres)
4. Well Location
Unit Lener __ M 990 Feet FromThe ___ SOULD Ligeand 220 Feet From The _ " C5 ¢ Lic
Section 29 Township 18S Range 39E NMPM Lea County
W//////’///// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) W
/// 3597'GR %

1l

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ALTERING CASING !
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ pLUG AND ABANDONMENT |
PULLORALTERCASING [ ] CASING TEST AND CEMENT J08 []
OTHER: ] | omuer:

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates. including estimated date of siarting arny proposed

work) SEE RULE 1103.

See Attached Detailed Report.

information sbove 13 true and complete to (e best of my knowiedge mnd belief.

N -

I hereby cextify that
me __Engineer

6/4/97

DATE

SIGNATURE

ryreorprvTame Christopher P. Renaud

(915)
o N0, 68 5-3116

ORIGINAL SIGNED BY CnrlE W
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APPROVED BY
CONDITIONS OF APPROVAL. IF ANY:



