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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I
P.0. Bax 1980, Hobbs, NM 83240
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WELL API NO
30-025-23550

' 5. Indicate Type of Lease =
STATE X

6. Suate Oil & Gas Lease No.
E-6005

FEE i

SUNDRY NOTICES AND REPORTS ON WELLS V/////////////////M
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA | 7 | case Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL QAS —
WELL Eﬂ WELL | OTHER Pure State L
2. Name of Openstor 8. Well No.
Dwight A. Tipton 2
3. Address of Operator 9. Pool name or Wildcat
c/o Oil Reports & Gas Services, P. 0. Box 755, Hobbs, NM 882401 Lea Bone Springs .
4. Well Location ‘
Unit Letter M 560 _ Feet From The South Line and 560  Feet From The West Line |
Section 36 Township 19S5 Range 34E NMPM Lea County |
/ Z 3710 DF %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

n

PERFORM REMEDIAL WORK LA REMEDIAL WORK

TEMPORARILY ABANDON || CHANGE PLANS

PULL OR ALTER CASING []

]

OTHER: OTHER:

COMMENCE DRILLING OPNS.

—
CASING TEST AND CEMENT JOB L

SUBSEQUENT REPORT OF:

] ALTERING CASING

[R—

PLUG AND ABANDONMENT

12. Describe Proposed or Compieted Operations (Clearty siate all pertinens deiails, and give pertinent dates, including estimaied date of sta-

work) SEE RULE 1103.

It is proposed to set CIBP at 9900 & cap with 30'
water & run bond log.
set CIBP at 5300 & cap with 30!
necessary.
for non-standard proration unit.

cement.

Test existing perfs 9622-38.
Perf 4605 to 5170 & treat as
If productive will post bond for Tipton & Denton & file

any proposed

cement. Load hole with KCL
If nonproductive

!hawymu‘fylh‘m:Mamﬂmmumnndmplamuzbutdmymwbdgemdbdieﬂ

SIGNATURE /1//'0 Koo }VJ. oz me Agent pate _10/18/90
TYPE OR PRINT NAME TELEPHONE NO.
(This space for SWS VAL, - | cioaiesy BY JERRY SEXTON
DISTRICT | SUPERVISOR OGT 19 1990
APPROVED BY TITLE DATE —_—

CONDITIONS OF APPROVAL, IF ANY:



