State of New Mexico
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OIL CONSERVATION DIVISION
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WELL API NO.
30-025-33890

5. Indicate Type of Lease

STATE ree [«
1000 Rio Brazos Rd.,, Aztec, NM 87410 6. State Oil & Gas Lease No.
N/A
SUNDRY NOTICES AND REPORTS ONWELLS iz 72z
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN QR PLUG BACKTOA [ 7 21c. Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)) DK
1. Type of Well
WELL vir [ omER
2. Name of Operator 8. Well No.
Stevens & Tull, Inc. 5
3. Address of Operator 9. Pool name or Wildeat
P.O. Box 11005, Midland, TX 79702 DK Abo
4. Well Location
Unit Lener L 2310 Feet From The South Lise and ___ 330 Feet From The __ East Line
Section 25 Township 208 Ran 38E NMPM Lea County
V 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
/77777777 e 777/
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 D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS [:I COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ ] | omer: Set Surface Casing

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

4/7/97 - MIRU Drilling Rig - Sitton #8 - Spud 12 1/4" hole 7:00 p.m. MST.

4/8/97 - TD 12 1/4" hole at 1601'. Set 39 joints - 8 5/8" -24# J55 casing
at 1601'. Cement with 575 sx Lead "c¢'" plus 4% gel plus 2% CaCl2 -
tail 2ith 200 sx "c¢" plus 2% CaCl2 - circulated 63 sx cement to

surface.

4/9/97 - WOC - 25 3/4 hours - begin drilling 7 7/8" hole - test BOP's 2000 psi

4/10/97 - Install H,S Safety Equipment at 2800’

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
4/23/97

(W/ Consulting Engineer
SIGNATURE Z /&-'74/4% TIE xre
TYPE OR PRINT NAME TELEFHONE NO.
(This space for State Usc)
OQRIGHNL! it - .y
APPROVED BY BISTRICT H SgrEaY R are

CONDITIONS OF AFPROVAL, IF ANY:

1og 28 17



