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o oo -103

DISTRIBUTION

Supersedes Old
Caj02 and C-104

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSHION Ltective 1+-65

FILE

U.5.G.S.

Sa. Indicate Type of Lease

LAND OFFICE

State [XJ Fee D

OFERATOR

5. State Cil & Gas Lease No.

LG 3691

G \\
D
(GO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TC DEEPEN OR PLUG BACK YO A DIFFERENY RESERVOIA, \
USE **APPLICATION FOR PERMIT —** (FORM C-10t} FOR SUCH PRCPOSALS.} N

SUNDRY NOTICES AND REPORTS ON WELL

olL GAS
WELL WELL

7. Unit Agreement Name

L]

2. Name of Operator

V. H. Westbrook

8, Farm or LLease ame:

1, hddress of Operator

——rstate-Bl

P.0. Box 2264, Hobbs, NM 88240 #1

4. lLocation of Well

UNIT LETTER F

198'0 FEET FROM THEZ _N_Qr_th-___._ LINE AND .___2148_0_,A_‘_ FEET FROM

10, Tield and Prool, or Witdcat

e West

LINE, SECTION ,______*_,9________ TOWV-:HIP_,__.___,_]_QS___,__ RANGE___.__3.6_E ______ — NMPM. \\\\\\

NOTICE OF INTENTION TO:

Check Appropnatc Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

o

PERFORM REMEDIAL WORK X | PLUG AND ABANDON [:I REMEC AL WORR L ALTERING CASING

TEMPORARILY ABANGCN COMMENCE DRILLING CFNS. [M J FLUG ANC AEBANUOKRMENRT
j — s

PULL OR ALTER CASING D CHANGE PLANS | ] CASING TEST ANG CEMENT UGS L

OTHER

CTHER

17. Describe Proposed or Completed Cperattcas (Clearly state all pertinent details, and give pertinent dutes, including estinat ol date o storting any propesed

work) SEE RULE 1103,

10-19-81 Set CIBP @ 8650' Run 35' cement on top of CIBP.
Cut 4% Tiner off @ 7750. Pull 3500' liner.
Set 100' cement plug at 7750' to 7650' - 50' in pipe 50' out pipe.
Set 100' plug at 6100' to 6000.
Set 100' plug at 5200' to 5100' w/Jelled brine between all plugs.
Run 4% J-55 Tiner to 5100' - Hang from9 5/8 at 4100'

Cement w/300 sks - back into 9 5/8.

Acidize w/ 500 gals. Acid - Swab test well.

Perforate from 4920' to 4930' w/ 2 shts per ft.

18. I hereby certify that the information above is true and complete to the best of my knowledge and helick.

sienED (:;lﬁl4tLZ’c5§ <:Zs44529éZ¢A-«~ — Office Manager _ N 10-18-81
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CONDITIONS OF APPROVAL, IF ANY!




