State of New Mexico

z?b A';%f‘.?f‘ Energy. "““nerals and Natural Resources Department ::::11.?.39

Distnict Office

DISTRICT | OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240 310 Old Santa Fe Trail, Room 206 wm..%ng- £25-33% 23

DISTRICT I . Santa Fe, New Mexico 87503 —

P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease 0

DISTRI STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Ol & Gas Lease No.

B-1167
SUNDRY NOTICES AND REPORTS ON WELLS 70000
(DONOT USE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN ORPLUGBACKTOA 13”1 1es Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Shell "B" State
on QAS
WELL wer K OTHER
2. Name of Operator 8. Well No.
Jack Huff 2
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 50190, Midland, Texas 79710-0190 Eumont Y-SR-QN
4. Well Location
Unit Letter D : 660" Feet From The North Line and 810 Feet From The West Line
Section 36 Township 19S  Ranpe 36E NMPM Lea County

7, 10. Elevation (Show wheiher DF, RKB, RT, GR, ¢ic.) 7
77777777/ rerancn Y777/

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK || PLUGANDABANDON | | | REMEDIALWORK [] ALTERING cAsING ]

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTER CASING D - CASING TEST AND CEMENT JOB E
OTHER: ] | otHer: ]
lZ.Del:n‘bePmposedquplaedOpem.icm(Cbafymaﬂparinmduaib,andgiwpmhmm.bldldblgminuuddauq'mﬁnguypropoud
work) SEE RULE 1103.
5/4/97 - Ran & cemented 400' of 8 5/8", 24#, new J-55 casing.
Cemented with 275 sx. WOC for 12 hrs. Pressure tested
to 1000#, held OK.
5/9/97 Drilled to TD of 3800'. Ran 3800' of 5 1/2", 15.50# new
J-55 casing. Cemented with 590 sx.
5/28/97 Tested 5 1/2" casing to 2000#. Held OK.
1umqamqm-mnx;;‘g2;%Eég%?g;%gﬁﬁé&%iziéggﬁﬁ&&
SIONATURE 7 — ™me Operations Manager pare _2/17/97
TYPEORPRINTNAME  Chris Huff TELEPHONE NO. (915) A83-92131
. . NEI=I e \AMs
(This space for State Use) cieat O Y CHRIS Wi-L
RIGINA St T e RYISOR
ORI crract 1 suPERYS ocr o9 w7
APPROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



