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WELL API NO. FO.
IR AR st

5. Indicate Type of Lasse
STATE

6 Sule Oil & Gas Lense No.

ree K]

SUNDRY NOTICES AND REPORTS ONWELLS iy
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TODEEPEN OR PLUGBACKTOA 737 (LNl i Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)
1. égdtw: @ - A.B. Reeves "A"
2  Name of Opersior 8. Well No.
James N. Evans 1
{37 Address of Openator 9. Pool name or Wildcat :
P.0. Box 1076 Eunice, New Mexico 88231 Eieomim o IV o !
4. Well Location v PR/
Unit Letter __J- ;1980 Rent From The __WESE Livesd 1980 Foat From The _North Line
7 Section 29 de\ipnv?‘os o lung; Rf’;lk‘f = NMPM Lea y County
10. aliom (. whether DF, ,RT.GR, a1c.)
/777777777 7/7/7

i1

NOTICE OF INTENTION TO:
PERFORM REMEDIALWORK ]
TEMPORARILYABANDON ]
PULLOR ALTER CASING

OTHER:

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

PLUG AND ABANDON D

L

REMEDIAL WORK

CHANGE PLANS

O
U

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O]

D PLUG AND ABANDONMENT D

(] ALTERING CASING

CASING TEST AND CEMENT JOB D

O

12. Deacribe Proposed or Completed Operations (Clearly mase all pertinent details, and give pertinet dates, including extimotad date of sarting any propozed
work) SEE RULE 1103.

l.ocate

possible casing leak in 5%'" Prod.

casing & squeeze as ncceessary.

Prepare to perforate upper Gravburg f/3640-3700, acidize & Frac W/55,000

gals, 50 Ouality CO2 carrving 185,000 Lbs 12/20 sd. C.0, after flow back
& return to preoduction.
1 baveby cartify that he 15formation Froe nad complets L0 the best of my Enowledge and belic!. %
rronmoiume | James R. Evans mawoneno.  (505) 394-2506
(Tus spece for State Use)
APPROVED BY me DATE

CDNDITIONS OF APPROVAL, IP ANY:




