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5a. Indicate Type of Lease
State

Fee [_]

5. State Ol & Gas Lease No.

LG=605

SUNDRY NOTICES AND REPORTS ON WELLS

R TO DEEPEN OR PLUG BACK TO A

(D3 NOT USE THIS FORM FOR PROPOSALS TO DRILL O

2. Name of Dperator

DIFFERENY RESERVOIR. \
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,) \\\\\\\\\\\\\\\\\\\\\
1. 7. Unit Agreement Name

oIL 2 GAS D

WELL LA WELL OTHER-

Clevef.ock Energy Corporation

8. Farm or Lease Name

Clevelock «Pedco State
3. Address »f Operator 9, Well No.
9720-8 Candelaria N.E., albuquerque, N.M, 87112 1
4. Location of Well

10. Field and Pool, or Wildcat

v . r 3 East Lusk Wolfcam

UNIT LETTER L . 600 FEET FROM THE L‘aSt LINE AND 20‘)0 FEET FROM ’ p
€ g T ~

THE __~ Outh LINE, SECTION 16 N RANGE 32E

—_— JEL NMPM.

MANN

—_—  TOWNSHIP
V

\§\\\\\\\\‘\\‘\\\\‘\\\\\\\\ 1. Elevation (Show whether DF, RT, cgle;c é; . 12. Cmmzi .. &\\\\\\\

Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

17, Describe Proposed or

PLUG AND ABANDON D

]
U

Report or Other Data
SUBSEQUENT REPORT OF:

]
]

CASING TEST AND CEMENT JgB D

oTHER _gx{ ¢ Practu-e Tecitement of new well

REMEDIAL WORK ALTERING CASING

[

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D

work) SEE RULE 1f03,

Pecf 10,055 (Volfcamp) w/7, C.auv
Swat.edNry, Pes
gals, 287 acid,

T
L
St

‘wabbed an“ flowe!

Completed Operations (Clearly state all pertinent details,

it holes,
10,271=-1/2 to 13,608 ;

and give pertinent dates, including estimated date of starting any proposed

scidized with 10,000 -ele. Tupe—=X,

acidized with 10,000
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