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WELL API NO.
30-025-31267

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

Fee [

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 "APPUCATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS))

7. Lease Name or Unit Agreement Name

White Lightnin'

1. Type of Well:
oL QAs
2 Name of Openstor 8. Well No.
C.W. Trainer 1
3 Address of Operalor 9. Pool name or Wildcat
c/o 0il Repor#is & Gas Servics Inc. Box 755, Hobbs NM Wildcat
4. Well Location
Unit Letier I 1980  Feet From The __South Line and 660 Feet From The _East Line
‘ownship 22 S Ran 33 E NMPM Lea

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

/////////////////////////////

)

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

0
[

PERFORM REMEDIAL WORK ] REMEDIAL WORK
TEMPORARILY ABANDON ||

PULL OR ALTER CASING ]

CHANGE PLANS

OTHER: OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[

[:I PLUG AND ABANDONMENT [:]

[ ] ALTERING CASING

CASING TEST AND CEMENT JOB D
Field Operations

k]

12.MWWWW(CmepnMuM,Wﬂnmmm, including estimated date of ssarting any proposed

work) SEE RULE 1103.
1/7 &« 1/8/92 Swab 50% 0il.

last swab run cut 5% oil.

1/9/92 Pull tubing & packer. Found split in tubing 134 stands down.
Lay down packer & split joint. Ran tubing & set seating nipple
at 10,600. First swab run cut 50% oil,

1/10/92 First swab run cut 20% oil, last swab run cut 5% oil.

1/11/92 Shut in for bad weather.

1/12/92 Shut in for Sunday

1/13/92 Swab 15% oil.

1 hereby certify that the information above is true and compiete to the best of my knowiedge and belief.

SIGNATURE .A/A’)M—;L /)A,Zl ™me Agent DATE 1/30/92
TYPEORPRINTNAME  Donna Holler 505-393-2727 TELEPHONE NO.
(This space for State Use) i
A ORI 3 FEB 039,
»Y A B e DATE

CONDITIONS OF AFFROVAL, F ANY:



