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5a. Indicate Type of Lease

State D Fee m

S. State Cil & Gas Lease No,

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEE
USE **APPLICATION FOR PERMIT =** (FORM C=~101) FOR SUCH PROPOSALS.)

PEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

AN

1.

w0
WELL WELL OTHER.

7. Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

MESA PETRQLEUM CO COVERT
3, Address of Operator . 9, Well No.
1000 VAUGHN RUTIDING/MIDIAND, TEXAS 79701 1
4, Location of Well

_UN!T LETTER M . ?qn

we_ WEST 5

b . LINE, SECTION

reer rrom e SOQUTH - Lise ao__ 000 reer rmom UNDESIGNATED DEVONIAN

10. Field and Pool, or Wildcat

e IS 3 §\\\\\\§§§\\

12. County

3794.6' GR L

\
A\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D

PULL OR ALTER CASING D

<
JTHER

PLUG AND ABANDON D REMEDIAL WORK D

COMMENCE DRILLING OPNS,
CHANGE PLANS D CASING TEST AND CEMENT JQs

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT m

OTHER D
O

17. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Twenty-four hour notice was given to the NMOCD, Hobbs Office, on 1-2-81.

commenced on 1-6-81 as follows:
recovered 76 jts and 2 cut jts..

including estimated date of starting any proposed

P&A operations

cut off 4 1/2", 10.5#, K-55, ST&C casing at 3400' and

Loaded hole with mud then set cement plug #1, from 6300
-6062" with 15 sxs "C", WOC 2 1/2 hours and tagged plug #1 at 6076'.

Set cement plug #2 from

3450'-3261' with 25 sx "C". Set plug #3 from 2100'-1949" with 40 sxs "C". Set plug #4 from

100" to surface with 30 sx "C".

Installed dry hole marker and RD CU on 1-8-81. Well Pg&A.

XC: NMOCD (6), TLS, CEN RCDS, ACCTG, MEC, MAH, PARTNERS, FILE

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

niree ___REGULATORY COORINDATOR oare__ - 1-16-8]

. R

/)




