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WELL API NO.

Z - 2L ’/
S. Indlcatc Type of Lease

state [X| Fee[ |

6. State Oul & 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)

9777777/

Lease Name or Unit Agreemen: Name
West Lovington Unit

I. Typc of Well:

Well D “G;lesll D

otmer Injection

2. Name of Operator

Greenhill Petroleum Corporation

8. Well No.
37

3. Address of Operator

9. Pool name or Wildcat

11490 Westheimer, Suite 200, Houston, TX 77077 W.Lovington/Upper SA
4. Well Locanon
Unit Letter P : 660  Feet From The SOuth Line and 660 Feet From The East Line
Section Township 17S Range 36E NMPH Lea County

///////////////////////////

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

i

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON | | CHANGEPLANS [ |

[

PULL OR ALTER CASING

SUBSEQUENT REPORT OF:
REMEDIAL WORK D ALTERING CASING D
COMMENCE DRILLING OPNS. || PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JoB[ |

OTHER: [ ]loTHERReplace tubing & pkr
12. Describe Proposed or Completed Operations (Clearly state all pertinen: details, and give pertinent dates, including estimated date of starting any proposec

work) SEE RULE 1103.

04-09-97

MIRU POOH w/ pkr & tubing.
itted, replaced tbg.

Tesed pkr to 500#. OK

Released pkr,

140 jts 2-3/8" IPC tubing.

1.

p

2. Pkr was bad, RIH w/exchange pkr +140 jts 2-3/8" tbg, set pkr,
3.

4 circ 100 bbls pf pkr fluid,

5

Found bottom 2jts

set pkr.

Tested casg & pkr @ 500# f/30min.

A 3

(é} | *\\

| hereby certify that the mformamn above is true and complete 10 the bcsl of my knowledge and belief.

Qé/ Cipreec A2 e

SIGNATURE meRegulatory Assistant pare Apr 15, 1997
TYPEORPRINTNAME Stephanie Haston TELEPHONE NO. (m) 539-8484
(This space for State Use)
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