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. Indicate Typ= of Lease

State

Fee D

5. State Oil & Gas L.ease No.

1533~

SUNDRY NOTICES REPORTS ON WELLS

FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

(DO NOT USE THIS
USE ‘*APPLICATION FOR PERMIT —'' (FORM C-101) FOR SUCH PROPOSALS.)

LN

oL
WELL

GAS
WELL

[]

! OTHER-

7. Unit Agreement Name

Name of Operator

8, Farm or Lease Name

“Address of Opercx!or B COMM
P.0, Box 668 = Hobba, New Mexico
Location of Well

Q+fat. now
9. Well No. e

UNIT LETTER ____G__ ._m___rzz*r FROM THE _—Hﬂnh__ LINE AND__J_QSIL___ FEET FROM
o
THE _hst__ LINE, SECTION __39____ TOWNSH[R IQS RANGE __ BZ—E'

NMPM.,

10. Field and Pcol, or Wildcat

UMM

36348 DF

12, County

AN

1ax

§m\w§ S Ereaion o whee DF R G

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

NOTICE OF INTENTION TO:
FLUG AND ABANDON D

ERFORM REMEDIAL WORK

[]
[]

—
REMED AL WORK

EMPORARI[LY ABANDON | {
L |
i

COMMENCE DRILLING OPNS.

ULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

L)

PLUG AND ABANDONMENT D

[]

L]

OTHER

', DDescribe Proposed or Completed Cperitiors (Clearly state all pertinent details, and give pertinent
work) SEE RULE 1103,

Pulled rods, pump and tubing, Cleaned eut epen hole,
frem 3842' to 3952' with 300 and 500 grains per foot,
tubing and mec ker., Spetted 200
aclidized with tetal 1000 gals, 15% NE acid,
110 gals. Calgon 8-31 mixed in 50 bbls. fresh water down
tubing and macker,
productien, No change in producing status,

dates, including estimated date of starting any proposed

String shet open hele
Cleaned eut,
als, acid in open hele, set packer and
Swabbed acld residue,

Ran

Pumped

tubing, Pulled

Reran preduction equipment, closed in 24 hrs. & resumed

. I hereby certifg-that the informatior. above is true and complete to the best of my knowledge and belief.

SHNED

TITLE .
—Dbistrict—Superintendent

DATE 1 15 gg

/ QQW;;/’
<

ONDITIONS OF APPROVA?FF‘M‘_(:

PROVED BY TITLE

DATE




