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OIL CONSERVATION DIVISION

USTRICT I
0. Box 1980, Hobbs, NM 88240 WELL API NO.

2040 Pacheco St. 30-025-06067
JNSTRICT I ' Santa Fe, NM 87505 :
».0. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease @
STATE FTE
lCDOanBmRA..AmW 7410 ‘ 6. Sz Ol & Gas Lease No.

|

i

SUNDRY NOTICES AND REPORTS ON WELLS V00000000 0000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A7 4 . ‘
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - | 7. Lease Name or Unit Agreement Name |

(FORM C-101) FOR SUCH PROPOSALS.) Skaggs Grayburg Unit l
T. Type of Well
aas
e weL [ X omex Shut in
2. Name of Openator & Well No.
BURGUNDY OIL & GAS OF NEW MEXICO, INC. 1
3. Address of Operator 9. Pool name or Wildcat |
401 W. TEXAS, SUITE 1003, MIDLAND, TX 79701-4413 Skaggs Grayburg i
4. Well Locauon
UnitLeger K 1985 Feet FromThe _SOUth Line and __ 1980 Feet From The _ WeS¢C Une\:
|

County

7/////7///////////////////////%“““”””“ U,

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

Township 205 Renge O/ NMpM  Lea \

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING O
TEMPORARLY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPN. ] pLuc anp Asanponment L]
PULLORALTERCASING [ CASING TEST AND CEMENT JoB L]
OTHER: ] | omen MIT for shut in well X

l?.Dexrﬁ:erpuadorCmpla:dOpennms(Clwiymuaﬂpznmmdumlt.andginmmm.indndbqnbnuaddauofmniqanyprgpagd
work) SEE RULE 1103.
6-19-97 Perform MIT per OCD R&R for shut in status. Well has tbg and pkr still
in hole. Shut in waiting for evaluation pending furthur use as an

injector. Tested backside for 30" to 580 psi surface casing pressure 0,
intermediate casing pressure O.

lha&ywﬂyumgnmnmmmmmmdmwmuﬂ.
SIONATURE /a’;fé‘/ me Production Manager DATE 9/24/97
(915) 684-4033
TyreormevtNave Ben D. Tavlor TELEPHONE NO.
Paul 7tz
Geolc: -
APPROVED BY . TmE DATE

CONDITIONS OF AFPROV AL, IF ANY:






