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. Submit 3 Conies State of New Mexico f

Fi Cc-.1:3
10 App.%?u Energy, Minerals and Natural Resources Department go:;,d 1-1-89
P.O. Bax 1980, Hobbs, NM 88240 OIL CONSI%%VQ ':xr§008y D ION WELL API NO.
. . i 2
DISTRICTD Santa Fe, New Mexico 87504-2088 3002504220R
P.O. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease E
STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6 &mQS'I:GuLeueNa
S—-NM-

SUNDRY NOTICES AND REPORTS ON WELLS 000000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA- ;
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
oL GAS
wvar [x] we (] oner WILLIAM P. BYRD
2. Name of Openator 8. Well No.
ARCO OIL AND GAS COMPANY 2 :
3. Address of Operator 9. Pool name or Wildeat EUNICE MONUMENT
BOX 1710, HOBBS, NEW MEXICO 88240 GRAYBURG SAN ANDRES
4. Well Location
UnitLetter _ D . _330 Feet From The ___ NORTH Lineand __ 990 Feet FromThe  WEST Line

Township 20S Range 36E NMPM LEA

//////7///////////////////// e e B Y

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 O
TEMPORARILY ABANDON CHANGE PLANS ] | commence bRiLuNG opns. [ ] PLUG AND ABANDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [_]
OTHER: [] | omer: [

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dales, including estimated date of starting any proposed
work) SEE RULE 1103.

PROCEDURE:

Notify NMOCD 24 hr prior to testing csg.

MIRU POH w/rods and tbg.

RIH w/gauge ring on W.L.

Set CIBP at 3820' x5'.

Load csg w/8.6# brine and corrosion inhibitor.
Test csg to 300# and chart record results.
Submit results to NMOCD.

NV PN

1 hereby certify that the information above is true and ete to the best of my knowiedge and belief.

SIGNATURE ‘ e _ Services Supervisor = pare . 5-16-89
PRINT NAME es D. Cogburn TELEPHONENO. 392-35951]
) Orig. Signed by
(This space for State Use) Pa:o 1%“ MAY 1 T ]989
APPROVED BY TITLE DATE

CONDITIONS OF AI’I’K)VAL, P ANY::



