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WELL APl NO.
30-025-32466
S. Indicale Type of Lease
STATE

6 Sute Oil & Gas Lease No.
1G 2833

Fec [ ]

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS )

/4444

7. Lease Name or Unil Agreement Name

ARMSTRONG ENERGY CORPORATION

1. Type of Well: Mobhil Lea State
oL GAS
WELL we [ ] OTHER
2. Name of Opentor 8. Well No.
5

3. Address of Operalor

9. Pool name or Wildcat

P.0O. Box 1973, Roswell, New Mexico 88202-1973 Lea Delaware, NE
4 Well Location
Unit Letter __E 2440 Feet FromThe ___ NOT'th Liveand ___ 870 Feet From The ___ WesSt Lise
! Section 2 Townshi 20 Range 34 NMPM Lea County
{ 10. Elevation (Show whether DF, RKB, RT, GR, eic ) W
// Z 3679' GR / é

il.

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D

0

CHANGE PLANS

PULL OR ALTER CASING

]

OTHER:

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

[] ALTerinG casing O
PLUG AND ABANDONMENT ]

O

CASING TEST AND CEMENT JOB

OTHER:

12. Describe Proposed or Completed Operatious (Clearly state all pertinent details, and give pertinens dates, including estimated daie of sarting any proposed

work) SEE RULE 1103.

03-26-94 Spudded well, drilled 22" hole to 40'.
cemented with 3 cubic yards of ready mix.

Ran 40' of 14" 28# casing,
WOC.
Ran 1705' of new 8 5/8" 32# API

03-27-94 Drilled 12 1/4" hole to 1705'.
to casing, 38 jts. Cemented with 600 sx Hailiburton Class P+ and 200
03-29-94 sx Class P Neat 17#. Circ. 200 sx. Plug down at 9:00 p.m.
03-29-94. Tested at 1000#, held OK. Released pressure. Float
held OK. WOC.
1 heraby certify that the information sbove is true and complete o the best of my knowledge md belidf.
sioNATIE %/éﬁ‘?”“——' mme . Operations Supervisor pame _03-30-94
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT 1 SUPERVISOR APR 01 1994
AFTROVED BY Tne DATE T

CONDITIONS OF AFPROVAL, IF ANY:



