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Submit 3 .
w‘W Energ,, Minerals and Natural Resources Department Revised 1.1-89
District Office
DISTRICT OIL CONSERVATION DIVISION
P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088 %&;?29546
DISTRICT I ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease ]
. STATE FEE
mlOOORanRA.,Amm 87410 aguggggcumm
LG-
SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA WA’W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ’
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Lovington Deep State
% ) ® 0 omen
2
Mobﬂ Eroducmg TX & NM, Inc & JretRe
3. Address of Opermor C/ 0 MOTDT EXPiOTation & Producimg g-STimc: 9. Podl name o .
P.0. Box 633 Midland, Tx 79702 « Upper Penn Poo1~ South Shoe Bar:
4. Well Location
Usit Lotter A : 823 Foat From The North Line and 581 Feet From The East Line
V Soct nga 1755 Range 35E NMPM Lea County
v 10. Elevation (Show whether DF, RKB, RT, GR, eic.) W////
/////////////////// % %
11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [*] ALTERING CASING U
TEMPORARILY ABANDON | CHANGE PLANS [] | coMMENCE DRILUNGOPNS. ||  PLUG AND ABANDONMENT [_]
PULLORALTERCASING || CASING TEST AND CEMENT JoB [
OTHER: D OTHER: ﬁ z quf S 'L‘;L%L = tl‘, At D

12. Describe Proposed or Compieted Operations (Clearly state all pertinent deiails, and give pertinent dates, including essimated date of siarting any proposed
work) SEE RULE 1103.

3-28-89 MIRU X-Pert WS DD PU #16 Release retainer. TOH 404jts 2 3/8 tbg.

3-29-89 POH w/64 jts 2 3/8 thg.

3-29-89 POH w/115 jts 2 3/8 tbg. Dumped 25' cemt n retainer @ 12,510.

3-30-89 Perf 5%" csg w/4" gun 2 jspf @ 10,694-10,704, 10,720-750, 10,761<765.
Press. test 6000#/0K

4-4-89  Acdz penn perfs w/2800 gals HCL acid + 125 RCNBC

4-7-89  Set Tbg anchor @ 10535.2'

4-8-89  RIH w/pump. Press. test w/500#/0K RD & Rel X-Pert WS D D PU #16

1 bereby certify that the inft ion sbove is true and compiete (o the best of my knowiedge and belief.
L) Tee ot

SIONATURE &N\\&“’\\ 4 e _sin AN : DATE 4-12-89
TYPE OR PRINT NAME Shirley Todd meemoneno. (915) 688-258!
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