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lo Appropriaie Energy, Minerals and Natural Resources Department Revised 1189
District Office
DiSTRICT] OIL CONSERVATION DIVISION s ;
P.0.Box 1980, Hobbs, NM 88240 P.O. Box 2088 e 22229 ’
P.0. Drawes DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease i
STATE ree [ |
1000 Rio Brazos R4., Aziec, NM 87410 6 Sule ggaécu Lease No. |
B- i

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000

{ DO NQOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A el Name or Unit Agreemeat Name
DIFFERENT RESERVOIR. USE "APPUICATION FOR PERMIT :
(FORM C-101) FOR SUCH PROPOSALS.) |

L Type of Well: Tast Eumont Uni=+
oL QAS
2 Name of Operator 8. Weli No.
Sirgo Overating, Inc. 914
3. Address of Operator 9. Pool name or Wiidcat
| PO Box 3531, Midland, TX 79702 Eumornt-vYates-SR-Q
4. Wed Locslica
Unit Leter F : 1980 Feet From The North Lioe and 1980 Feet From The West Liae
Section 1 Towuship 208 Range 7= NMPM Lea County

=)

Check Appropriate Box to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: ‘ SUBSEQUENT REPORT OF.
O B ™ _J
PERFORM REMEDIAL WORK PLUG AND ABANDON D . REMEDIAL WORK L_| ALTERING CASING L
r
TEMPORARILY ABANDON D CHANGE PLANS z | COMMENCE DRILLING OPNS. j PLUG AND ABANDONMENT D
|
PULL OR ALTER CASING D | CASING TEST AND CEMENT JOB :]
OTHER: [] | otHer.___Temporarily Abandon K

12 Decribe Proposed or Compieied Operations (Clearly siase all pertinent desails, and give periinenl daies, including estimaied date of siarting any proposed
work) SEE RULE 1103,

7~16-?2 MIRU PU. POH w/rods, pump & tbg. RIE on wireline 4-1/2" CIBP.
Set CIBP 83675'. Fill casing to surface with treated fluids.

Move all eguipment off location and clean ur.

Ihawycati!ylbumem!yvcu th?gwr;:(‘;ymmymdwid.
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SIONATURE W J > e Jice-President oarp 1 —22-92

915/685-0877

nreoRmoTNAME  V1CEOr J. Sirgo TELEI ONE RO,
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CONDITIONS OF APPROVAL, IF ANY:



