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BANTA FE

SANTA FE, NEW MEXICO 87501

riLe
ya. Indicate Type of Lease
U.$.0.9.
LAND OF FICE . State Foe D
OPERATOA S, State Oll 6§ Gas Lease No.
V-48

“SUNDRY NOTICES AND REPORTS ON WELLS \\\\\ N
(o0 wor uat T ronsTon PEROSALL 10 DTN 20 TS ETENTY 87 DA%E, BRSO BN T M N

7. Unit Agreement Name

wo® w0 -
wELL m wWELL OTHER-

. “Name of Operator 8. Fam or Lease lName

MORRIS R. ANIWEIL State SX
.. Address of Operator g, Well No.
P. 0. Box 2010, Hobbs, New Mexico 88240 1
-+, Location of Well 10. Field and Pool, or Wildcat
l UNIT LETTER J . 1980 FEEZY FAOM THE __S?E.h___ LINE AND__1_9§_(.)—— FEET FROM UndeSignated

_&SL____B_G_W 19 South  sawce 37 East NM,M.W
W s, 21359.; c;s;ow wheiher DF, KT, GR, e1e.) 2 oy m

N
B

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PIRFOANM RIMIDIAL WORX D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TTMPORANILY ABANDON COMMENCE DRILLING OPNS., % PLUG AND ABANDONMENT D
FULL OK ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
) OTHER
ornre i D

"= Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose?
work) SEE RULE 1703, :

Drilled 7 7/8" hole to TD 7150'. Ran 4%" 10.5 & 11.6% J-55 casing and cemented
@ 7150' with 225 sx Halliburton lite cement containing 18% salt & %#/sx Flocele
and 450 sx class "C" cement containing 5#/sx. salt & L#/sx Flocele. Plug down
@ 5:00 p.m. 26 April 81. After WOC 6 hrs.- ran. temp survey — top of cement @
3710' PBRTD 7089'. Released & moving out rig. Will test casing prior to
commencing completion operations.

18. | hereby certify thst the information above is true and complete to the best of mv k¥nowledge and belief.
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C ONDITIONS OF APPROVAL, IF ANY:



