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WELL API NO.

S. Indicate Type of Lease
STATE

FeE [ ]

6. State Oil & Gas Lease No.

B-11297-2
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 131 LN o Uinit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
Ol QAS
WELL WELL D OTHER STATE E-33
2. Name of Openator 8. Well No.
PENROC OIL CORPOARTION 1
3. Address of Operator 9. Pool name or Wildcat
P. O. BOX 5970 HOBBS, NM 88241 EUMONT YATES 7-RIVERS
4. Well Location
Unit Leter __C 660 Feet From The __ NORTH Line and 1980 Feet From The ___ WEST Line

7 Section Township 20-8 Range 36-E NMPM LEA County
7 10. Elevation (Show whether DF, RKB, RT, GR, etc.)
%%%%%%%%Z%? oo ks 777/

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 ]
TEMPORARILY ABANDON D CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT U
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jog ||
OTHER: L] | otHeR: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimaled date of siarting any proposed

work) SEE RULE 1103.
Proposed operations to begin approximately September

Rig up work-over unit.
If commercial return to production.
Drill out squeeze & test.

If not, sqgueeze

Pull rods & pump. Swab test perfs.

If O.K. drill out CIBP @ 3838°';

25, 1989:

for oil/gas.
3764'-3820"

Test old perfs:

perfs:

3854'-3882"'. Treat if necessary and return to production.
7.V ey

/ . > PRESIDENT 9-7-89
SIGNATURE -+ S, 7 / TITLE DATE
TYPE OR PRINT NAME MOHAMMED YAMIN MERCHANT TELEPHONE NO.

(This space for Suie USRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

SEP 11 1989

DATE

APPROVED BY
OONDITIONS OF AFPROVAL, IF ANY:
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