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5a. Indicate Type of Lease

State D Fee @

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE TNIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.]}

AN

1.
olL EI GAS
WELL WELL

OTHER~

7. Unit Agreement Name

2. Name of Operator

Summit Energy, Inc.

8. Farm or Lease Name

Drinkard Estate

3, Address of Operator

9, Well No.

112 N. First, Artesia, New Mexico 88210 5
4, Locatlon of Well 10. Field and Pool, or Wildcat
ontr cerren G 187U et rmom wue _ North Line ano 1874 reer rron | DLinkard/Blinebry
THE GO~ EaSt LINE, SECTION 25 TOWNSHIP 22 RANGE 37 NMPM. \\\ \
\\\\\\\\\\\\\\\\\\‘\\\‘\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12, County
\ Unknown Lea \

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L
L]

PLUG AND ABANDON D REMEDIAL WORK

]

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

ZOMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

K]

=

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

ALTERING CASING

OTHER

[]

[

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

.work) SEE RULE 1103,

The operator pulled 2 3/8" tubing on well.
Drinkard Zone from 6217-6u4U45.
Pressure tested plug to 3500 psi.
15% NE and fractured with 30,000 gals.
20/40 sand.
Now testing Upper Drinkard.

Perforated Upper
Set casing Bridge Plug at 6530.
Acidized with 3000 gals.
gelled brine,
Average rate 20 BPM, average pressure 3800 psig.

40, 000#

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

L’
stGNED __| m nme_ Divisi ngineer oate____5/23/75
e M Y T
APPROVED BY J _— TITLE oAf( i N IS )

CONDITIONS OF APPROVAL, IF ANY:







