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WELL API NO.

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
B-4118

X el

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.)

T2

7. Lease Name or Unit Agreement Name

1. Type of Well:
WELL war [ omvER STATE VACUUM UNIT
2. Name of Operator 8. Well No.
BURGUNDY OIL & GAS OF N.M., INC. 1
3. Address of Operator 9. Pool name or Wildcat

401 W. TEXAS, SUITE 1003, MIDLAND, TEXAS 79701

VACUUM GRAYBURG SAN ANDRES

Well Location

Unit Letter ___M 660  Feet From The SOUTH Line and

Section Township 175 Range 34E

680

WEST

Feet From The Line

NMPM  LEFA

///////////////////////////A 10-Elcvaon (SHow wheter D RIS, RT.CF. &)
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. SKINATURE

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 |:|

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT D

[] ALTERING cAsiNG

TEMPORARILY ABANDON || CHANGE PLANS [[] | COMMENCE DRILLING OPNS.
PULLORALTERCASNG [ ] CASING TEST AND CEMENT JoB |_]
OTHER: - [ ] | oTHER:_RETURN TO PRODUCTION

K]

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

work) SEE RULE 1103.

10/01/2000 — OPEN WELL TO TANK BATTERY - FTP 25# — IN 24 HRS MADE 2 MCF
WILL REPORT PRODUCTION ON C-115 BEGINNING ON OCTOBER REPORT
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PRESIDENT

sare 10/5/2000

TITLE

' moumum BEN TAYLOR
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