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‘;: e pod Energy, Mnerals and Natural Resources Department - Reviesd 1-189
DISTRICT ] OIL CONSERVATION DIVISION
P.0. Bax 1960, Hobba, NM 88240 2040 Pacheco St. WELL APINO. 30-025.2630
DISTRICT I . Santa Fe, NM 87505 - —ee l
P.0. Dnwer DD, Anssia, NM 82210 5. Indicate Typs of Lease
o Dok | wel] e
1000 Rio Bruzos Rd., Azisc, NM §7410 6 Swuate Qil & Gas Leass No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000

( DO NOT USE THIS FORM FOR PROPGSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A , :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT | 7 Lease Name or Unit Agrecineat Nasac

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: ]
@ e [ onex Brine Supply Well ‘
2 Name of Operaior 8. Wall No.
SALTY DOG, INC. Brine Supply Well #1
3. Address of Operator 9. Pool name or Wildcat

P.O. Box 1438 Hobbs, NM 88240
Well Locauon

UnitLener __J : 1980  FeaFromTe South Lineand __1980 Fet FromThe _East Line
7 = > o Ehvu:hz?ﬂnw\ Dﬁ?ﬁ—%%ik o e
777/ it %7
n Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK X ] PLUG AND ABANDON || | REMEDIAL WORK (] ALTERING casing OJ
TEMPORARILY ABANDON  |_] CHANGE PLANS [[] | commence pRILLNGOPNS. (] PLUG AND ABANDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB ]

OTHER: [ | oner: O

12. Deacribe Proposed or Compieied Operations (Clearty state all perinens deads, and give purtinent dates, including estimatad date of siarting any proposed
work) SEE RULE 1103.

06/26/97 1. Rig up Pulling Unit

2 Install Blowout Preventer - Tally Tubing out of Hole.

3. Run scraper to bottom of surface casing @1877' and P.O.H.

4. Tally pipe in hole with packer and set @ 1870

5 Test casing to 500 psi and run chart for State

6. P.O0.H. with packer and install 6%" bit & tally in hole

drill down to 2887' with reverse unit.
7 Rig down pulling unit - Operations complete.

06/27/96
06/28/97

I heroby cartify that the true mad compicte L0 Ux: bast of iy knowiedge acd balief.
SIaNATURE M/A’L me __ Owner pare _06/25/97
TYPE OR PRINT NAME \Sank/B{/CIark TELEPHONE NO.
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