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sa. Indicate Type of Lease

U.S.G.S.
State D Fee [E

LAND OFFICE
5. State Ofl & Gas Lease No.

OPERATOR
SUNDRY NOTICES AND REPORTS ON WELLS ‘
(00 NOT USE THIS Lo e T o Lo — Ot £ 01 T o ol FabsceRL T e eI, k\\\\\\\\\\\\\\\\\\\
1. 7. Unit Agreement Name
:‘:LL D fv‘::su. @ OTHER- Shut In

R, Farm or Lease Name

A.M. Drinkard

2. Name of Operator

Summit Energy, Inc.

3, Address of Operator 9, Well No.
112 N, First., Artesia, New Mexico 88210 1¥
4. Location of Well . 10. Field and Pool, or Wildcat
UNIT LETTER I 205[‘" FEET FROM THE SOUth LINE AND 658 ‘8 FEET FROM Tubb GaS

we_East  wes 30 sownse_ 228 ——38;3— i \\\\\\ \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORAR([LY ABANDON % COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
oTHER See Below X
OTHER i D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1108,

The Tubb Gas Zone produced through the casing/tubing annulus
on this dual completion. This zone is depleted, however,
the Drinkard 0il Zone is still flowing thrcugh the tubing.

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

siGNED g n_ﬁé md A SM‘- TITLE Division Engineer . DATE 9/25/74

DATE

APPROVED 8Y - o TITLE

CONDITIONS OF APPROVAL, IF ANY:



