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Piaisi 1V Santa Fe, NM §7504 € State Ol & Gas Leaso No.
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ey

SUNDRY NOTICES AND REPORTS ON WELLS
{DO NO'T USE THLIS PORM FOR FROPOSALS TO DRILL OR TO DEEPEN OR PLUG DACK TO A
DIFFERFENT RESERVOIR. 1Rt “APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) W.
1. Type of Well:

Oilwel I3 Gaswen [

7. Leage Narae or Unit Agreement Name:

E.LEE
Other

2. Name of Operator

1L &
3. Aiﬁms oi %pentor

8. Well No.
3

HEDRIOCK

TrIrorreITIx

9. Pool name or Wildeat

P. O. BOX 401, MIDLAND, TEXAS /9702 | _DRINKARD
4. Well Location
Unit Leuter__C :_ 800 . fectfromthe NORTH lincand 1980  fset fromthe WEST linc
20 Township2 1 S 37E NMPM LEA LEA

Coumnt

10. Elevation (Show whether DR, RKB, RT, GR, «tc.) N

11. Check pproptiate Box to Indicate Nature of Notice, Report or (er |

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEOIAL WORK[__] PLUG AND ABANDON [ ] REMEDIAL WORK [[] AuTeERING casing[ ]
TEMPORARILY ABANDON  [_] CHANGE PLANS [C] | COMMENCEORILLING OPNS[ ] PLUGAND |
ABANDONMENT
PULLORALTERCASING [ _] MULTIPLE [T] | CASING YEST AND
COMPLETION CEMENT JOB
OTHER: [C] |otHerR DHC#0032 kx

12. Describe proposed or completed opecations. (Clearly state all pettinent details, and give pertinent datces, including estimated date
of starting any proposed work). SEE RULE 1103. For Muluple Completions: Attach welibore dingram of propascd completion

ar recompilation.

Type of Work: DHC per Order #0032

Killed well with 75 bbl KCl water.

Install BOP. Pull tbg. Pick up retriev

i L tool. Trip 1n hole to retrieve bridge plug at 6446. Trip out of hole
L/'ﬁ “\
“){with bridge plug. run tubing with perforations at 6531'G.L. Remove BoD.
i r '
5 ¢ Nipple up well head and swab and flow back water.
N

! ,U,’\.i Work completed. 5/12/2001.

1 hexcby cextify that the informat;‘z: aboye is tryc and complcte to the best of my knowledge and belict.
SIGNATURE _... . . ﬂ /) 1&/ g TITLE.... .ORERATOR

Type or primt nams O, F, HEDRICK

DATE_5/15/01

(This spuce for Statc use)
APPPROVED BY.

TITLE.

Telephone N9 1 5-684-4393

IR = T N
f- <,

DATE

Conditions of approval, if any: [N
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