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. Indicate Type of Lease

Fee.

Oil & Gas Lease No.

cizte ||
Sicle u

5, Swate

SUNDRY NOTICES AND REPORTS CN WELLS

(DO NOT USE THIS FORM FCR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

AT

1.
Gcas [;

WELL 1_2:

oiL

WELL

SE ‘*APPLICATION FOR PERMIY —** (FGRM C-101) FOR 5UCH PROPOSALS.)
[]

(Dual Completion)

7. Unit Agreement Name

2. Name of Operator

§. Farm or LLease Name

Summit Energy, Inc. A, M., Drinkard
3. Address of Operator g, Well No.
112 N. First, Arte51a. New Mexico 8821C 1
4, Location of Well - B 10. rield and Pool, or Wildcat
UNIT LETTER I . —&'9'8'0"’ FEEY FROM THE _._S.. outh LINE AND "6’60 FEET FROM Tubb Gas
THE LINE, SECTION 30 TOWNSHIP 225 RANGE 38}3 NMPM. \\\ng § § § § § § §
\\\\\\\\\\‘\\\\\\\\\ 15. Eievation (Show whether DF, RT, GR, etc.) i2. County \\
\\\ 3381 DF Lea \\\

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

NOTICE CF INTENTION TO:

PLUG AND ABANDON D
L

PERFORM REMEDIAL WORK | REMEDIAL WORK

=

TEMPORARILY ABANDON COMMENCE DRILLING OPAS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
O
=

T
CASING TEST AND CEMENT JaB

[

PLUG AND ABANDONMENT D

ALTERING CASING

D

OTHER

[

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 1103,

This well is a dual completion.
and Drinkard 0il from the tubing.

swabbing attempts to maintain a flow from the Tubb Zone.

has been temporarily abandoned.

ILLEGIBLI

The Tubb Zone flows from the casing
We have been unsuccessful with

The Tubb

The Drinkard Zone is producing.

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

Division Engineer

12/13/73

DATE

N
0 1)
SI1GNED 379wy TITLE

APPROVED BY S TITLE

DATE

&

CONDITIONS OF APPROVAL, IF ANY:



