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WELL API NO.
30-025028998

5. lodicate Type of Lease

STATE FeE []
1000 Rsomﬂml Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
LG 7974
SUNDRY NOTICES AND REPORTS ON WELLS 000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |31 /L0’ iy Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
I Type of Well: Sherry M. State
vie [@ wer [ onen
2. Nanw of Opensior 8. Well No.
Lanexco, lnc. 1
3. Address of Opersior 9. Pool name or Wildcat
P.0. Box 1206 Jal, NM 88252 Airstrip Bone Spring
4. Well Location
Unit Letter :—_330 _ Feet From The N Line and 660 Feet From The W Line
j 35 Township 18-5 Range 34-E NMPM Lea County
/ % 3991.6 GR / %
n Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON ||

O

SUBSEQUENT REPORT OF:

PLUG AND ABANDON B REMEDIAL WORK

[

O]

[:] PLUG AND ABANDONMENT D

[[] ALTERING cAsING

CHANGE PLANS COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CASING TEST AND CEMENT JOB D

O

12. Describe Proposed or Completed Operations (Clearly siate all pertinens details, and pn pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

[]

OTHER: OTHER:

Rig up unit.
Pull rods and lay them down . Pull tubing.

Set 4%" CIBP at 9060' and dump 35 ft. cement on top.

Run a free point and shoot off casing at approximately 7940'.
Lay down 4% casing. Circulate the hole with brine water and gel.
Set 100' plug inside 4% stub and on top of 4%" 7990' - 7890"'.
Set 100' plug 4890' - 4790

Set 100' plug 4050' - 3950

Set 100" plug 1790' - 1690

Set 100" plug 450' - 350°

Cut off head. Set 10 ft. surface plug. Install dryhole marker.

Cover cellar. Cut off deadmen. Remove all equipment and clean location.

1 bereby certify that the Imelndqmlpidclonnbuofmymu‘endbdld
snnnum44)77 Ztmm sme __Production Supt. pate __1=7-92
TYPE OR PRINT NAME Mike Copeland TELEPHONENO. 1Q5_1054
Mt S0 ey e v
Co LI T ITERY SENTON
APPROVED BY R ™me DATE JAN 10'92
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