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WELL API NO.

30-025-33547

5. Indicate Type of Lease

_starely]  re O

6 Suie Oil & Gas Lease No.

MS-0004

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well:
VEL waL O onEx BRINE STATE
7 Name of Openaior 8. Well No.
GOLD STAR SWD LTD. CO. 1
3. Address of Operator 9. Pool name or Wildcat
__BOX 1480 EUNICE NM 88231 BSW-SALADO
3. Well Location
UnitLener _ F  : 1340  Feet FromThe N. Liveand _ 330 Feet FromTne W. Line
; ip 21 S, Range 37 E. nveM  LEA

YN0 i

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON ||
PULLORALTERCASING L]
OTHER:

PLUG AND ABANDON D REMEDIAL WORK

(] | otHenr:

SUBSEQUENT REPORT OF:

[ AuteninG casing O
CHANGE PLANS [J | commence prinGopns. [ pLuc anp aanoonment [

CASING TEST AND CEMENT JOB |

[

12. Describe Proposed or Compieted Operations (Clearly state ali

work) SEE RULE 1103.

03-17-00 PULL TUB. LOST 140' 2 7/8 FG. TUB.
03-18-00 RUN 7 1/2 OD CUT RITE SHOE TO 1357
03-19-00 RUN SHOE TO 1361°'

03-20-00 RUN 6 3/4 BIT TI 1375°'

03-21-00 DRILL TO 1405

03-22-00. SHUTDOWN

03-23-00 DRILL TO 1419°

03-24-00. DROP TUE AND FISHED

03-25-00 RUN 1402' 2 7/8 F.G. TUB. RIGDOWN.

pertinent details, and give pertinent dates, including estimated date of siarting any propased

DATE %‘ 'L@ "C.L\ﬁ

1 hereby cextify that the inf sbove 13 ue and compiete to ths best of my knowiedge md beolief. .
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