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WELL API NO.

S. Indicate Type of Lease
STATE ree FHX

6. State Oil & Gas Lease No.

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

/7 7022000

7. Lease Name or Unit Agreement Name

Eunice Monument Unit

1. Type of Weil:
oL OAS
WELL WELL OnER

2. Name of Openator
GREENHILL PETROLEUM CORPORATION

8. Well No.
9

3. Address of Operator
11490 WESTHEIMER, SUITE 200/HOUSTON, TEXAS 77077-6841

9. Pool name or Wildcat

Eunice Monument Grayburg San Anfires

4. Well Location

Voitteter D+ 330 peet FromThe _ NOTth Lioe and 330 Feet From The ___ West Line
Township 20South Range 37 East NMPM Lea County

00

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON [ ] CHANGE PLANS [] | cOMMENCE DRILLING OPNS.
CASING TEST AND CEMENT Jos [

PULL OR ALTER CASING ]

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

[] AuTERING cAsING ]
(] pruc ano asanponment [

sg. leak & temporarily ahandnnkax

OTHER: D OTHER: _Repair ¢

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of starting any proposed

work) SEE RULE 1103.

Set retainer 3283'.

Mixed 100 sacks and pump to clear surface equipment.

up 500# and test OK.

Pump 100 sacks (50 sacks Halad-9 followed by 50 sacks of Class "c".)

RIH with OE tubing to 3250'. Pressured

1 hereby certify that thgififormagion sbove is true complete to the best of my knowledge snd belief.

SIGNATURE I”L-v/? : ;me Land Manager/Permian Basin pme 6-24-92

TYTE OR PRINT NAME Michael J. Newport TeLEMIONENO.7 13/ 589-8484

(This space for State Use) . i Ce v

AITROVED BY . - Tme DATE .

CONDITIONS OF AFPROVAL, IP ANY: This ADD!"OV&] of TPH@O“‘E?’yé‘_Z‘/’
Abaadeament txpires &_

N T




