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WELL API NO. '

30-025-27122
5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

= |

SUNDRY NOTICES AND REPORTS ON WELLS %
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ; -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreemes
(FORM C-101) FOR SUCH PROPOSALS.) 19 FEDERAL
1. Type of Well:
oL aas !
7 Name of Operaior 8. Well No. ‘

TRIUMPH EXPLORATION, INC.

1

3. Address of Operator

P. 0. BOX 10280, MIDLAND,, TEXAS 79702-7280

9. Pool pame or Wildeat
TONTO YATES SEVEN RIVERS SOUTH

I
I
|
!
|
\

I Well Location
Unit Leger __ M 430 _ Feet From The _ SOUTH Lise 22d 990 Feet From The ___WEST Line |
Section Towmship 198 Range 33E NMFPM LEA

///////////////////////,

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

|
)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
AFORMREMEDIAL WORK | PLUGANDABANDON | ] | REMEDIAL WORK [] ALTERING cASING []
PORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. (] pLuc anp asanponment [

LORALTER CASING O] CASING TEST AND CEMENT o8 |_]
ER:___CONVERT TQ A WATER SUPPLY WELL OTHER: [

Describe Proposed or Completed Operations (Clez?y state all pertinent details, and give pertinent dates, including estimated datr of siarting arxy proposed

work) SEE RULE 1103.

DEEPEN TO 200’ TO THE CAPITAN FORMATION AND CONVERT TO A WATER SUPPLY WELL FOR

THE TONTO WATERFLOOD LOCATED IN SECTION 30, T19S,

PROPERTY CODE 2450C.

R33E, LEA COUNTY, NEW MEXICO

certify that the information above it Tue and conmplete to the best of oty knowledge md belief.

xE ' C/D"‘— s OFFICE MANAGER oare __05/14/99
PRINT NAME \S’rﬁm SWANSON, CPL TeEHoNENO. 915/687-4220

2 for State Use)

IBY TmLE DATE
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