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OIL CONSERVATION DIVISION
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Santa Fe, New Mexico 87504-2088
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WELL API NO.
30-025-32679

3. Indicate Type of Lease
sTATRtY]

FEE D

6. State Oil & 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.)

I

7. Lease Name or Unit Agreement Name

SOUTHWEST ROYALTIES,

1. Type of Well:
ol QAS CONOCO "29" STATE
WLLL WELL D OTIZR
2. Name of Operator 8. Well No.
(21355) e
INC. 1

3. Address of Operator
P.O. BOX 11390, MIDLAND, TEXAS 79702

9. Poo! pame or Wildcat — ivNe e \u-*re:,‘\\

Ley™y e

EHMONT _YATES SR-ON (22800)

4. Well Location
Unit Letter J 1980 Feet From The SOUTH Line and _ 1980 Feet From The EAST Line
Section 2 Township 185 Ranpe 37E NMPM LEA County

10. Elevation (Show whether DI*, RKB, RT, GR, ¢ic))

7

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON [ | CHANGE PLANS [] | cotamence priLLinG opns.
PULL OR ALTER CASING ]
OTHER: (] | otHeR:

SUBSEQUENT REPORT OF:

O

[:] PLUG AND ABANDONMENT D .

[] ALTeERING cAsING

CASING TEST AND CEMENT JOB @

O

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

work) SEE RULE 1103.

10-24-94 - SPUDDED AT 6:00 A.M. 12-1/4" HOLE.

10-25-94 - RAN 37 JTS _8-5/8;'__24# ST&C BRD CSG (1689"); RU HOWCO AND CMT W/625 sX
PREMIUM PLUS "C" W/4% GEL, 2% CACl2 AND 1/4 PPS FLOSEAL; TAILED W/200
SX PREMIUM PLUS W/2% CACL; BUMPED PLUG - HELD OK.

CIRC 96 SX TO PIT.
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