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m'Am&r_-li_:: " En -, Minerals and Nanmral Resources Departme: Revised 1.1-89
P.0. Box 1980, Hobbs, NM 88240 ) OILL g?gggﬁ! Fé"{"rlagl;go?ml 206" ISION WELL API NO. .
DISTRICT I Santa Fe, New Mexico 87503 30-025-04225 —
P.O. Drawer DD, Artesia, NM 88210 | §. Indicate Type of Lease
: . sael] | EEEQ
1000 Rio Brazos Rd., Azzzc, NM §7410 ' ' 6 Statz Ol & Gas Lesse No. .
SUNDRY NOTICES AND REPORTS ON WELLS %
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUGBACKTOA | >
" DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT- 7. Lease Name or Unit Agreement Name
{FORM C-101) FOR SUCH PROPOSALS)) BYRD GAS COM
1. Type of Well:
A %G o
2 Name of Operator 8 Well Na. ]
ARCO PERMIAN . 5
3. Address of Operator 9. Pool name or Wildat R
PO BOX 1089 EUNICE NM 88231 EUMONT YATES SRQ GAS
4. Well Location . ) -
UnitLener _ B ;1650 Fet FromThe__ N Lineasd _ -~ 330 Feet From The W Line
Section 11 Township Elz 05 Rzng; Rx386ﬁE; = NMPM LEA County
[/ 10. Elevatica (Show whether DF, . RT,GR, etc.) ]
7777777/ s %7777/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] PLUGAND ABANDON | | REMEDIAL WORK [] ALTemnGcasing N
TEMPORARILY ABANDON [ - CHANGE PLANS [] | commeNcE DRILLING OPNS. L] PLuc AND ABANDONMENT
PULLORALTER CASING D ' CASING TEST AND CEMENT JOB D
OTHER: ] | omer: O

12. Describe Proposed or Completed Operations (Clearfy state all pertinent details, and give pertinent dates, including estimated date of stxrting eny propased
work) SEE RULE 1103.

SET CIBP "7" AT 2504' SPOTTED 30 SXS CEMENT FROM 2504' TO 2325°'.
PULLED TO 2325' DISPLACED HOLE W/9.5# MUD. ,
PERFORATED ‘7" CSG AT 1287' RIH TO 1287*' .SPOTTED 40 SXS CEMENT INSIDE & OUTSID

wocC.
RIH TAGGED AT 1198' CALLED OCD WAS ADVISED TO SPOT 10 MORE SXS (SPOTTED 10 SX
FROM 1198' TO 11l41'.

PULLED UP TO 270' SPOTTED CEMENT TO SURF.
.CUT OFF WELL HEAD INSTALLED DRY HOLE MARKER.

I her=by cartify that the isfornmtion sbove is tye and complete (o the bext of mry knowladge and belief.

SIGNATURE Ln— -24 S FIELD SUPERVISOR DATE 12-20-99
monrﬁm‘xmz BEN FISHER TELEPHONE NO, (50'5) 392-659]
(Thus space for State Use) % )é& |
C Z@ﬁ o T onon

i ) ! j I
APPROVED BY LN 7/ e DATE J—-’——
CONDITIONS OF APPROVAL, IF ANY: \J

o GWW '







