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WELL APINO.
30-025-03848

5. Indicate Type of Lease

STATE FeE [ ]

6. State Qil & Gas Lease No.
B-1553

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO KEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

77777777/

7. Lease Name or Unit Agreement Name

Lovington Paddock Unit

1. Type of Well:
oil Gas . .
Well D Well omer Injection

2. Name of Operator 8. Well No.
Greenhill Petroleum Corporation 45

3. Address of Operator
11490 Westheimer, Suite 300, Houston, TX 77077-6841

9. Pool name or Wildcat

Lovington Paddock

4. Well Location
Unit Letter A : 660  Feet From The Noxrth Line and 330 Feet From The East Line
Section 2 Township 178 Range 36E NMPH Lea County

%////////////////////////////% 10. Elevation (Show whether DF, RKB, RT, GR, eic.)

D

1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON [_] [REMEDIAL WORK [ ] ALTERING CASING []
TEMPORARILY ABANDON [ ] cHanGePtans [ ] lcoMmeNcE DRILLING OPNS. [ PLUG AND ABANDONMENT [ ]
PULL OR ALTER CASING | | CASING TEST AND CEMENT JOB| |
OTHER: D OTHER:Repair tbg/pkr leak

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

work) SEE RULE 1103,
8/28/96 - 8/30/96

1. Release 5 1/2" AD-1 pkr. POOH w/ 197 jts of 2 3/8" IPC tbg & pkr.
2. Redress 5 1/2" AD-1 pkr & RIH on 197 jts of 2 3/8" IPC tbg. Hydrotested
going in. Found hole in bottom jt & replaced w/ new 1 PC jt.

3. Set pkr @ 6019’ and test to 510 psi. Held OK.
4. Return to injection.

| hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE 029*0; G . /VLI‘V( g/ e Landman

paTE DE€C 19, 1996

TyeeorpRiNTNAME LOY1 A. Hodge

TeLeponeNo. (713) 589-8484

{(This space for State Use) ) Vot
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