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STATE __
} 6 State Oil & Gas Lease No.

FEE XX

i 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

1 (FORM C-101) FOR SUCH PROPOSALS.)

V/W

7. Lease Name or Unit Agreement Name

i L Type of Well:
! WELL vELL U omER Roylaty Holding
2. Name of Operator 8. Well No. ‘
American Exploration Company 3 ‘
3. Address of Operator 9. Pool name or Wildcat i
1331 Lamar, Suite 900 Houston, Texas 77010 Drinkand/Wantz Abo
4. Well Location |
Unit Lener __H 1980  Feet From The _North Libeaod _ 660  Feet FromThe _East Lie |
Section 25 Township 218 Range 37E NMPFM Lea County ‘
7///////////// ////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7/////////////
/// //// / 3406 GR % %
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON i&] REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON || CHANGE PLANS [] | commence DRILLINGOPNS. || PLUG AND ABANDONMENT [
PULLORALTERCASING || CASING TEST AND CEMENT JoB |
OTHER: (] | omer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

Current Configuration:

Proposed Plugging Procedure:

9 5/8" @ 863", cmt'd w/500 sx, Circ to surf. 1. Set CIBP @ 6600 & dump 28"
7" @ 7480', cmt'd w/650 sx. 2. Load hole with mud
Perfs - Abo 7187-7466" 3. Cut off 7" @ 915",
Drinkard 6643 -7073"' 4. Spot 50 sx cmt 815'- 915'
5. Spot 3 sx cmt. 3' - 15"
6. Install well marker.
y
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lhcwyeaﬁly. Mmmm“mm et to the best of my knowiedge mnd belief.
SIONATUII.E‘ /Jléa‘_déﬁ/ (/tf‘;g,&/ me Regulatory Coordinator pate 10/8/96
(713)
TYPE OR PRINT NAME Melinda Mavse TELEPHONENG. 756-6338
(This space for Stte Use) ULT 1‘:) "ggu
APPROVED BY ™me DATE

CONDITIONS OF APPROVAL, P ANY:
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