I Submit 3 Coples State of New Mezxico

g) Approprisie Energy, Minerals and Natural Resources Department
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TRICTJ
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WELL APt NO.

5. lodicate Type of Lease
state(X)

FEE D

6. Stale Oil & Cas Lease No.
B1553

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

/4,

7. Lease Name or Unit Agreement Name

I. Type of Weil:
oo

Wi Injection

oTmR

West Lovington Unit

0AS
vee [
2. Name of Openalor

GREENIILL PETROLEUHM CORPORATION

8. Well No.

24

3. Addrest of Operator
11490 WESTHEIMER, SUITE 200/HOUSTON, TEXAS 77077-6841

9. Pool name or Wildeat

Lovington,;San Andres West

/////7////////////////////// s T

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON l_—__]

SUBSEQUENT REPORT OF:
U

D PLUG AND ABANDONMENT E]

REMEDIAL WORK (] auenmng casing

TEMPORARILY ABANDON ] CHANGE PLANS (] | commence pRILLING oPNs.
PULLORALTEACASING || CASING TEST AND CEMENT JoB )
OTHER: (] | otHeR:__Sand_plugback

I12. Detcribe Propoted or Completed Operations (Clearly stare all pertinent details, and give pertinent dales, including estimated date o/:umm' any proposed

work) SEE RULE 1103.

3-26-93 to 5-25-93 Periodically pumped sand in water, then flushed with water to

plugback depth to 4964' + 10' KB =

7-06-93

4974'

Dump 1 bailer of cement @ 4957' + 10' KB = 4967' (new depth)

[ hatby eatily that the xformpfion shove Is and picte (0 the best of my knowledge and bellef.
,,ONAWM sma Land Manager/Permian Basin pag_/-14-93
(713) 589-8484
TYTE OR FRINT HAME Michael J. Newport JELEMIONT M.
(This space [or State Use)
JuL 19 1993
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