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5a. Indicate T'ype of Leuse

Foo D

?, State Otl & Gas Lease No.

B-87C

State

SUNDRY MOTICES AND REPORTS ON WELLS

(DO MQY UIL THIS FORM FOR FRIOPOSALS TO DRILL CR YO QEEPEN
PERMIY -**

USE *TAPPLICATION 7Gx

(FORM C-101} FGR 34uCH PROPOSALS.)

CR PLUG BACKR TO A DIFFERENT RESERVO!IR,

GAS
wWELL

(<318
wEetL

J 0J

OCTHER-

Water Injectilion

75 A TR
San Andrews Unit

7, Name ol Operator

LLXACO Ine.

® Yacgum

or L.eage liagqe
raybur
San Andres Uni

3. Address of Operator

P, O, Box T28,Hobbs, New lezico

9. Well No.

07

4, Location of Well

2630

UNIT LETTER

B
West 35
LINE, SECTION

£E2ko
South 120
FEET FAOM THL LINE AND T
.
17..53 whow
TOWNSHIP —( ' RANGE Sk-L —

FLET FROM

HMPM,

o T Ry B

15, E]e:ctlon (Show whether DF, RT, GR, etc.)
ho21t (ar)

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

NOTICE OF INTENTION TO:

PERFORM REMEDJAL WOAK D

[]
[]

TEMPORARILY ABAMDON

PULL ON ALTEN CASING

OTKEIR

REMEDIAL WORK

PLUG ANO ABANDON D

COMMENCE ORILLING OFPNS,
CHANGE PLANS CASING TEST AND CEMENY IQB

OTHER

[

]

SUBSEQUENT REPORT OF:

ALTERING CASING

L1

PLUG AND ABANCONMENT

UJ

17, Describe Proposed or Complieted Operations (Clearly state all pertinent details, and give pertinent dates, including

work) SEE RULE 1103,

13

TOTAL DEFTH 4800°!
3/8" op LB# H-bo oon s

P IR,

3 350!

o 5/8" oD 36# J-55 CSG SET @ 15h5¢,

Fan 4785' (121 Jts.) 53" OD 1T# K-55 Csg @ Set @ L800'.
Cemented ¥/1700 sx. "LW" Cement containing 15% Salt & 57 Flocele per sack followed by

estimated date of starting any proposed

300 sx Class 'H' Cement containing i# Flocele per sack. Cement Circulated.

1.
2.

Job Complete 6:15 B,
30

9:00 AM, 1-6-83.

12-24-82,
Tested 53" Csg to 1500# for 30 minutes, 8:30-9:00 A, 1-6-83. Tested OK.

WOC in excess of 18 hrs.

Job Complete

18. 1 hereby certify that the Infermation above is true and complete to the best of my knowledge and belief.
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