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0. Indicate Type of Lease

Feo [

State

S. State O4l § Gas L.ease No.

E-3145

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOY Uk 'lN‘S 'QIM FOR PAOPOSALS TO DRILL OR YO

DECPEH OR PLUG BACK TO A DIFFERENY RESLARVOIR,

MILDIIY

GAS

CAPPLICATION FOR PERMIT ~*" (FOAM C-101) FOR SUCH PROPDSALS.)
5% v

oiL

wELL OTKHER-

7. Unit Agreement Name

2. Name of Operator
Bravo Operating Co.

8. Farm or Lease lName

Coquina State

3. Address of Operator 9, Well Neo.
P. 0. Box 2160 Hobbs, NM 88241 1
4. L.ocation of Well 10, Field and Pool, or Wildcat
. orth San Simon
UsIT LETYER H . 1980 FEET FAOM THE North LINE AND 660 FECT FAOM ates s
East 19 218 35E \
e _LINE,SECTION _____ YOWNSHIP RANGE NMPM,
N
\\\\\\\\‘\\\\\\V\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12, County N
'
L\ 3634' GR Lea N

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON @ AEMEDIAL WORR

O

’ PERFORM REMEDIAL WORRK D

s

TEMPORARILY ABANOON COMMENCE DRILLING OPNS.

PULL OR ALTER CABING CHANGE PLANS CASING TEST AND‘ CEMENT JQD

OTHER

O]

n

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

O

OTHER

O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of starting any proposed

work) SEE RULE 1108,

Set CIBP at 3700'.

Cap with 2 sx cement.
. Displace hole with salt gel mud. l

Set 25 sx cement plug 3400 - 3200'.

Set 25 sx cement plug 1900 - 1700'.

. Set 10 sx cement plug at surface.

S ey W

Prepare location for final inspection. .

18. 1 hereby certify that the information sbove is true and complete to the best of mv knowledge and belief.

."..,‘__ﬁg;;ze’ /7 <;;z"“’1:"

VRE,

TITL

Agent for Bravo Operating

oare M2y 5, 1987 .

OR‘GINAI. SI.NED BY JERRY SEXTON
_DISTRICY i SUPERVISOR

APPAOCYED BY TITLE .
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