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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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WELL AP] NO. =z
0-025-31000

S. Indicate Type of Lease
STATE FEE

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 )

2727722777777

7. Lease Name or Unit Agreement Name

1. Type of Well:
o QAS
WELL we [ OTHER House
2. Name of Operator 8. Well No.
Seay Exploration, Inc. 1

3. Address of Operator

9. Pool name or Wildcat

407 N. Big Spring, Suite 200, Midland, Texas 79701 House Drinkard & ABO
4. Well Location
Unit Letter ___D 330 Feet From The North Lineand ___330 Feet From The West Line
Z Section 13 Township 208 Range 38E NMPM Lea County
/ 10. Elevation (Show whether DF, RKB, RT, GR, eic ) 7/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

[] ALTERING cASING

U

REMEDIAL WORK

TEMPORARILY ABANDON ] CHANGE PLANS [] | comMMENCE DRILLING OPNS. (] pLuc anD aBaNDoNMENT [
PULL OR ALTER CASING [] CASING TEST AND CEMENT JOB
OTHER: D OTHER: D

12. Describe Proposed or Completed Opcrations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

10-31-90: Ran production string. Ran 187 joints 4-1/2" J-55 casing set at 7750'.
Bottom 1626 ft. of casing 11.6 lb/ft., upper 6124 ft. of casing

10.5 1b/ft., new casing. Cemented with 800 sx Pozmix (Base H) cement,
2% gel. Plug bumped and float held. Will test casing upon completion.

11-2-90

DATE

v A TN
lhawywﬁfyﬂmWWthebaio(myknowledgemdbdld
SIGNATURE £ %, e LT, Tme Agent

(915) TurmoneNo. 684-6381

TYPE OR PRINT NAME /4/7/) Yl 747‘(%/6

(This space for State Use) féba)ﬂ Ia-
L, oo logist
ATTROVED BY TME DATE

CONDITIONS OF AFPROVAL, [F ANY:



