Swaate of New Mexico

?«w Ene ‘tnerals and Namral Resources Departmer '::.S':f_”
Disinct Office
P.O. Bax 1980, Hobbs, NM 88240 OIL CONSE;%YB“}) gg? DIVISION 'WELL APINO
DISTRICT I . Santa Fe, New Mexico 87504-2088 30 025-28782
P.O. Drawer DD, Anesia, NM 88210 . Indicate Type of Lease
l STATEL|  FEE X

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

3 6. State Oil & Gas Lease No.
|

i SUNDRY NOTICES AND REPORTS ON WELLS

| (DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®

! (FORM C-101) FOR SUCH PROPOSALS )

GLLZZZ77722222222222272:

i 7. Lease Name or Unit Agreement Name

. 1. Type of Well:

ver X m O omex Smith 5
+ 2 Name of Operator | 8 Well No.
’ Dallas Production, Inc. | L
3. Address of Operator 9. Pool name or Wildcat

4600 Greenville Ave. Dallas, Texas 75206-5038 Scharb;Bone Springs
- 4. Well Locauon _
: Unit Letter ] __ 2149 Feet From The __SOUth Line and /00 Feet From The _ €3St Line
Township 195 Range 35E NMPM Lea
10. Elevauon (Show whether DF, RKB, RT, GR, etc.)
" s o 07

Check Appropnatc Box to Indicate Nature of Nodce, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK |

TEMPORARILY ABANDON ||
PULL OR ALTER CASING Ol
OTHER:

SUBSEQUENT REPORT OF-
PLUG AND ABANDON X! | REMEDIAL WORK [ ALTERING CASING _
CHANGE PLANS ] | COMMENCE DRILLNGOPNS. ||  PLUG AND ABANDONMENT __
CASING TEST AND CEMENT Jo8 __|

—
L_. } OTHER:

12 Describe Proposed or Compieted Operations (Clearty state ail pertinen: desails, and give pertinent dases, including estumated date of siarting any proposed

work) SEE RULE 1103.

(perfs @ 9530'-9610"').

Set 25 sk. plug @ 9520' Tag plug.

Freepoint 5 1/2" csg. (T0C 7380'). Pull and lay down csg.

Set 100' plug 50 in and 50' out of 5 1/2' csg. stub. Tag plug.

Set 100' plug @ 6000'. Tag plug.

Set 100' plug, 50' in and 50' out of 8 5/8" shoe @ 4000'. Tag plug.
Set 100' plug @ 2000'. Tag plug.

Set 100' plug @ 500'. Tag plug.

Set 10 sk. plug

n top. Tag plug. RN

Install plugged hole marker.

4

I harwoy cartify that the iwxformation above is

and compiete 10 the best of mmy knowiedgs md balief.

SIGNATURE k\s- Q;\\i . me Regulatory Administrator pate __ 5-29-96
TYPE OR PRINT NAME Alan Ashley _ TeLEPHONE NO. 2 | 4~ 369-02¢
(Thus space for State Use) U .

JulN 11 165
APFROVED BY TITLE DATE

CONDITIONS OF AFPROVAL. I ANY:







