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sa, Indicate Type of Lease

State Fee D

5, State Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE YWIS PORM FOR PROPOSALS TO DAILL OR TO DEEPEN or

PLUG BACK TO A DIFFERENT RESTRVOIR.

i
o
weLe

GAS

USE **APPLICATION FOR PEAMIT —*' (FORM C-101) FOR SUCH PROPOSALS.)
@

OTHER-

7. Unit Agreement Name

2. Name ol Operator

g, Farm or Lease liame

Errie 1., Hegwer State 334
3, Address of Operator N 9, Well No.
PO Box 1637, Hobbs, NM 88240 3
4. Location of Well 10. Field and Pool, or Wiidcat
- A
UNIT LETTLER ol 1980 FEET PRAOM THE North LINE AND 330 FEET FROM Eunont - 5'( 'CY) w
\ N
we _Last  uiwe, section rownsnis 215 nawee __ 30 LR \ N
— N
\\\\\\\\\\\\\\\\\\& 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \ \v\\
N 527 GR Lea NN
16.

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

PERVOAM REMIDIAL WORK D

m

REMEDIAL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TESY AND CEMENT JQB

SUBSEQUENT REPORT OF:

m

ALTERING CASING

M

PLUG AND ABANDONMENT

M

OTHER

O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting any proposea

Ric up and drill out to TD of 3300'. Circulate hole clean, spot
£00 cals. 15% NEFE cver 1~terval. Perforate 3152-3354 2 shots per
foot, total of 13 shots. Run parler Ar . set @ 3770'.  Acizire wikth
00 cals. 15% NEFE acid and flwih. wals well .oowt.  Roup rods and
turine, place well on produciion. Re: oy ies gL waler.

18. 1 heredby

rtify that the informat

) virLe Cwner

n above is true and complete to the best of mv knowledge and belief.

pare 9-21-88

Pa.ul Kautz
Geologist -
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DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:
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