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SUNDRY NOTICES AND REPORTS ONW 6. If Indian. Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen orr ajdjffgrgntxe oir.
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SUBMIT IN TRIPLICATES JREAU OF LA1D MGMT, | Tt eh AgeementBesarster
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1. Type ofWelI
X e\lﬂell a Sva:“ 7 other 8. Well Name and No.

2. Name of Operator : A4, Britt No. 11

Doyle Hartman | 9. AP Well No.
3. Address and Telephone No. \ 30-025-05998

P.O. Box 10426, Midland, TX 79702-7426 " 10. Field and Pool, or Exploratory Area
. Location of Well (Footage, Sec., T., R., M., or Survey Description) | Monument Blinebry

1650' FNL & 1650' FEL (Unit G), Section 7, T-20-S, R-37-E i? County or Parish, State

i Lea County, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
X Notice of intent } j Abandonment [: Change of Plans
‘ [: Recompletion L: New Construction
[ subsequent Report ‘\ O Plugging Back | Non-Routine Fracturing
[:;! Casing Repair E Water Shut-Off
D Final Abandonment Notice : Altering Casing r: Conversion to Injection
2 Other _ Test Casing / Temporarily Abandon j Dispose Water

1 {Note: Report resuits of muitipie campietion on Wel
i Complesion or Recompletion Repart and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true verticat depths for all markders and zones pertinent to this work.)"

1. Load casing with non-corrosive fluid and test casing for integrity. Repair or P&A if necessary.
2. If the casing integrity is good then well will be temporarily abandoned in order to evaluate recompletion potential.
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14, i hereb ifhat the foregoing js true and correct
Signe Ttle EnNgineer Date 05/03/99

(This space for Federal or State office use)

Approved by Title Date

Conditions of approval, if any:

Titie 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depastment or agency of the United States any false, fictitious or fraudulent
statements or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



