EREH CUUAHTMENT

VT T C _COMSERVATION DIVISION
P ‘uva J'_\“v.l_r; RN ]_ PO n0X 208y s
} RS S SATITA FLNEW MEXICO 87501

N Tl Syl LT
T 1] O+2-nMoCD | ‘ 1 J " eyl
AR {7 1-File | .
‘- . : ! la.
L |

— - L

N\ \ \ \
™ ) N, .,
ADEXEAE AT Ni S AVOLn, ?\\>\\.\\\ \ \ I
Sromavs. N \\\ N N .
k Lndl Adree: ‘-:.{ cartine
DL I cas [
RSN IX, L l,_,J cYuin-
i oL i T T T ) . Form oor fLear s

\pol]o Oll (‘ompany | Lee

» Al am g ot i mt i . G, Well No.
P. O. Box 1737 Hobbs, NM 88240 1
TR T T T - - ) T TS Fiald and §ue, wwiidea T
ety Lrryyoax g‘,,*,;,é__ N _,,__2‘,?:];@_ e FTRLT FAOCE TN _;“E,_E_l_g_t_‘,,i_ LidMK AND ___,;_989, e FIET PR \_\ Vacuum Abo Rgei < <
N \T\\ AN ‘\TQ\ R
NSO N SRR AN
Tt —Ngftb. - N L L R _ZA el TQM GNP ,,,-*1,_8 e RANGE ___. A-,43.§.__-__h NP \‘ N, \ \ ‘\\‘ \\\\\\\\\ \1 AR
NN\ A\\x\“‘\ SRR
‘?\. SITIEN 1. L5 Limvation (Show wheiker DF, RT, GR, ete.) 12, County - \\\.\:‘\j’\\\i
NSO 3895' GL L Lea _hwmamon
Chaek /\n.'n'c(‘,-rm:c Pox To ladicate Nawre of Notice, Report or Gther Data
VOTICE OF IHTENTION TO: SUBSEOUENT REFPORT OF:
BEAFC A AEIATFTIAL WON K [—__] PLUS AND ABANDON D NEMEDIAL WORNK D ALTERING CAIING f
TEMPCAA TILY AOANDOY [—;] COMMNMENCE DRILUING 2FNS, .,:J PLUS AdD ADMANDDHNMEAT ‘:v>
MLl QY ALTLY CABSLIG [ CHANGL PLANS [_._J] CASING TEST AND CJHFCENT JQS L-]

OTHER ___ ; . - e

Complet'on Pro&e_@gre o Pﬂ

oYLy

Uon itopase el o o .;>1rln~ J} er tions ‘( dearly state all fm'men: de: mls, and give perttient d.x:cs including estimated date of «wrn"y Uiy propos,
un)r/" LDEE HUL E 1103,

-

Move in an rig up 55-Well Service.

Drill out DV tool. Displace hole with KCL (2%) water (8.6#/gal.). Run cement bond log
from PBTD-TOC. If bonding and TOC satisfactory, run compensated neutron through the Abo,
Grayburg SA, Queen, and Yates.
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