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Sa. Indicate Type of Lease

State

Fee D

S, State O1l & Gas Lease No.

B-934

SUNDRY NOTICES AND R

PORTS ON WELLS

Oﬂ PLUG BACK TO A DIFFERENT RESERVOIR,
t) FOR SUCH PROPOSALS,)

DA

{DO NOT USE THIS FORM FOR PROPOSALS TO DAILL OR TO DEEPE
1.
[-318

USE "*APPLICATION FOR PERMIY —*" (FORM C-t
e

GAS

WELL OTHER=

7. Unit Agreement Name

2. Name of Operator
Petro-Lewis Corporatlon

B, Farm or Lease Name

New Mexico-State "M ™"

3. Address of Operator

401 Fort Worth Club Bldg., Fort Worth, Texas 76102

9, Well No. J_, /J
8

4, Location of Well

P i 7 Il ,’_ .
UNIT LETTER I / _// ( \/r FEET FROM THE 3 LINE AND S il > FEET FROM
—
HE L’ LINE, SECTION 18 TOWNSHIP zzs RANGE 37B NMPM.

10. Field and Pool, or Wildcat

Langlie Mattix

\\\\\\\\\\\\\\\\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)
3411' KDB

N

Lea

12. County \\\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHANGE PLANS

OTHER

PLUG AND ABANDON D

REMEDIAL WQRK

X]
[

CASING TEST AND CEMENT JQB D

COMMENCE DRILLING OPNi.

]

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

]

PLUG AND ABANDONMENT D

]

L]

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

work) SEE RULE 1103.

Move bradenhead valve from below surface to above surface and fill in hole. This
work done to provide safe access to bradenhead valve for regular bradenhead
pressure surveys.
18. I hereby certif lhnl the informgtion above ls true and complete to the best of my knowledge and belie’,
s1onED 'J M«.@K,., e Petroleum Engineer oATE 1/16/75
APPROVED BY B TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

givé commingling order number: EFFECTIVE JAN‘UARY 31, 1977,

. SKELLY Ol (‘(\\ﬂJA\T‘/ DT
] . | Oll Well ‘ Gas Well :l\ew Well ! ‘Workover ' Deepern" 61\_‘ Bag! ame Res'v. ngg
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I
\
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f‘ * Tubing Depth
|
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|
|
}
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i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE CEFPTH SET SACKS CEMENT

Il
T
1
i

i

OlL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Cate First New CL. Run To Tanks Date

of Test . Producing Metnod fi~low, pump, gas lijt, etc.)

i
|
i

+
1
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; |
Actual Prod. During Teat Ctl-Bbls i Water-Sbls, { Gas-MCF
| |
GAS WELL
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Testing Metkod (pitot, back pr.)

Choke Size

Tubing Pressure (Sbnt-ln )

Casirg Pressure { Shut-in)

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beljef.

CRIGINAL SIGNED BY
H. S WINSTON

(Signature)
sient
(Title)
1-1-7¢
(Date)

- CONSERVATION COMMISSION

APPROVED , 19

By

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qanarata Barma M 1N4 aivat e fitad fae ana . —m ot e smntslata.
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