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WELL API NO.
30-025-06661
S. Indicate Type of Lease i
STATE FEE @

6. State Oil & Gas Lease No.

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® . | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well: Alves
o QA3
WRLL WELL ONEFR
1 Name of Opemior 8. Weli No.
Lanexco, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
1105 West Kansas Jal, NM 88252 Penrose Skelly Grayburg
4. Well Location .
UnitLetor _ H _:.1980 Feet PromThe North Lineand 0660 Feat FromThe East Lige
’ Section 18 Township 218 Range 37E NMPM Lea County
v W 10 Elevation (Show whether DF, RKB, RT,GR, aic.) V/////’///////
/7777 e % 7,
n

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

NOTICE: OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK DZI

SUBSEQUENT REPORT OF:

0

[] ALTERING cASING
[ pLuG AND ABANDONMENT ]

TEMPORARILY ABANDON ] CHANGE PLANS [] | cOMMENCE DRILLING OPNS.
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: [J | omen: O

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

. work) SEE RULE 1103.

Rig up pulling unit.

Run bit and scraper to bottom of 7" at 3730°'.

Run production tubing to 3723'.
Swab test the well and evaluate.
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paTE __8=28-00

SIONATURE

TYFR OR PRINT NAMB Mike r’npo'l:anﬂ

I hersby cartify that the Inf ond;ovo7hmkmd plete t0 of my knowiedge and belief.
i, (2 L |
. ﬂ/ 73 2(7()// » ms Production anf‘

meevovenvo, 395-3056
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DATE

APPROVED BY —
CONDITIONS OF AITROVAL, IF ANY:






