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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe. New Mexico 87504-2088
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WELL API NO.
30-025-25824

. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEE G

| SUNDRY NOTICES AND REPORTS ON WELLS
. (DONQOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
‘ DIFFERENT RESERVOIR. USE “"APPLICATION FOR PERMIT®

(FORM C-101) FOR SUCH PROPOSALS.)

72200077277,

7. Lease Name or Unit Agreement Name

Burgundy 0il & Gas of New Mexicc, Inc.

1. Type of Well: Getty '""35" State Com
o 3AS
2 Name of Operator 8. Well No.

3. Address of Operator

9. Pool name or Wildcat

401 W. Texas, 3uite 1003, Midlard, tX 79701 East Grama Ridge Strawn
4. Well Location
‘, Ugit Letter K : 2310 Feet From The South Line and 1650 Feet From The West Line
il 21-8 . 34-E NveMm Lea
’/ 10 Elevation (Show whether DF, RKB, RT, GR, etc.)
//////////// ), e )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK K] ALTERING cASING ]
TEMPORARILY ABANDON || CHANGE PLANS [ | commence bRiLLINGOPNS. (] pLUG AND ABANDONMENT [
PULL OR ALTER CASING (] CASING TEST AND CEMENT Jog [
OTHER: (] | omHer: ]

12 Descride Proposed or Completed Operations
work) SEE RULE 1103.

MIXRU Service Unit - 1-30-95
POH w/ tbg x PU Vann gun systenm
Perf Strawn 11,817-11,839' w/ 4 JSPF
Flow test well

. Potential well on 2-25-95 - 7 30,

Wb~ W
o o e

140 MCF, 0 BWPD

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

I hereby cerufy that the information adove 1 true and compiete to the best of my knowiedge and belief.

Lou 2yler

SIGNATURE me _Production Manager pate 3/16/96
(915)684~4033

TYPEORPRINTNAME Ben Tavlor TELEPHONE NO.

(This space for State Use) : .

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, [F ANY:



