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WELL API NO. — |
e .225"/3 &S Y3 [

s. Indicate Type of Lease ;
STATE Fe [ |
6. Suie Oil & Gas Lease No. !

)

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 177, L pase Name or Uit Agrecment Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well: West Pearl St.
oL GAS
WELL weL [ OTHER
2. Name of Operator 8. Well No.
ARMSTRONG ENERGY CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1973, Roswell, New Mexico 88201 Lea/Penn
4. Well Location
Unit Letter A 660 _ Feet From The North Line and 550 Feet From The East Line 1\
Section 2 Township 20S Range 34E NMPM yLea County i
10, Elcvation (Show whether DF, RKB, RT, GR, eic.) /////////////
% - % %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JoB D
OTHER: D OTHER: [:

12. Describe Proposed or Completed Operations (Clearly
work) SEE RULE 1103.

Abandoned Morrow zone and set CIBP at 12950° with 35' of
Perforated and tested the following Penn intervals:
and 11,996' to 12006', 12016'-24' 2SPF with 2500 gal.

respectively.

No oil and gas in commercial quantities encountered.

state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

cement on top.

12228'-36"', 12246'-55' 2SPF
and 4000 gal. 20% acid
Propose to

abandon these perfs by setting CIBP above perfs and covering with cement, then

recompleting in Lea/Bone Springs.

I hereby cerfy that the information above is, true and complete to the best of my knowiedge aud belief.

SIGNATURE /\V of——— mme ___broduction Supervisor pate __09-02-92
TYPE OR PRINT NAME TELEPHONE NO.
(This space for Sz UGRIGINAL SIGNED BY JERRY SEXTCN
DISTRICT | SUPRRVISOR SEP 04 '92
TME DATE e

APTROVED BY
CONDITIONS OF APFROVAL. [F ANY:



