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WELL API NO. 1
30-025-10070

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

87504-2088

'FEEE]

(FORM C-101) FOR SUCH PROPOSALS))

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 :

7777777/

7. Lease Name or Unit Agreement Name

1. Type of Well: Simmons
OLL GAS

2 Name of Operator 81 Well No.
2ia ®nergy, Inc.

3. Address of Operator ,
P.0. Box 2219, Hobbs, NM 88241

9. Pool name or Wildcat

4. Well Location

Unit Letter G 1760 Feet From The North

Line and _ 1760 Feet From The rast

Town

aip 22 South

Range 37 Eas t

NMPM Lea County

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

0%

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK @ PLUG AND ABANDON l:]

TEMPORARILY ABANDON || CHANGE PLANS ]
PULLORALTERCASING ||
OTHER: ]

SUBSEQUENT REPORT OF:
[] ALTERING CASING L

D PLUG AND ABANDONMENT D

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB D

[

OTHER:

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

work) SEE RULE 1103.

Rig up well servicing unit.
Rig up & perf. 1 JS ® each 3938°*,
3. TTH w/ 2 3/8" tbg. y
Rreak down perfs. using 15% HCL.
Swab test.

Install BOP.

testing to 5000# & pkr.

Pull pump, rods, & tubing.
3940, 3942', & 39LL’.

Set pkr. ® 3925'.

Treat w/ 1000 GA.

Additional treatment based on swab test.

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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