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D Otice

OIL CONSERVATION DIVISION 5z mivo.

P.O. Bax 1980, Hobhs, NM 88240

o ' " P.O. BOX-2088 30-025-25302

DISTRICT I . Santa Fe, New Mexico 87504-2088 -

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease ]
STATE FEE D

1000 Rio Brazos Rd., Aztec, NM 87410 6. Stte Oil & Gas Lease No. E-5096

SUNDRY NOTICES AND REPORTS ON WELLS 4

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ 7. Un N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® : Lease Name or Unit Agreement Rame
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:

SEL WL OTHER Bell Lake Unit
2 Name of Openator 8. Well No.
Kaiser-Francis 0il Company 18
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 21468, Tulsa, OK 74121-1468 Bell Lake Atoka South(Gas)
4. Well Location _
Unit Letter _L ._ 1980 Fet FromThe ___South Line and 660 Feet From The East Line

Township 238 Range 33E NMPM Le

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REN;EDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D

12. 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,

This is to request TA status pending evaluation of a possible recompletion in the
Bone Springs or Cherry Canyon.

See attached C-105 showing unsuccessful attempt to complete to Atoka.

Ihawyceﬁfymnwmfamﬂ'mbovehmeldcmunbaofmykmwbdgendbdid.
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/e ///QL/[/W T Technical Coordinator DATE %//7/03

SIONATURE

TYPE OR PRINT NAME Chdslotte Van Valkenburg d 918-491-4314 TELEPHONE NO.

- su@B>INAL SIGINED BY g )
(s speesfox GARY W. WIN‘K ? FEB 13 2003
CC FIELD REPRESENTATIVE 1I/STAFF MANAGER ¢ DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



