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.Disuiap'g{‘ﬁce
DISTRICT 1 , N
P.O. Box 1980, Hobbs, NM 88240 OIL CONSI%%V?TZ(%E;N DIVISIO WELL API NO.
-J. bOxX 30-025-25302
DISTRICT It Santa Fe, New Mexico 87504-2088 -
P.0. Drawer DD, Artesis, NM 88210 S. Indicate Type of Lease ‘
STATE ree ]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. E-5096

SUNDRY NOTICES AND REPORTS ON WELLS 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT ‘
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well:
WeLL weL OTHER Bell Lake Unit
2. Name of Operator 8. Well No.
Kaiser-Francis 0il Company 18
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 21468, Tulsa, OK 74121-1468 Bell Lake Morrow, S. (Gas)
4. Well Location ,
Unit Letter I . 1980  Feet From The South Lineassd 060  Feet From The East Line
Section 36 Township 23S Range 33E NMPM

7 ////////////M Gl i O R, 2 L‘ia/////////////?//‘/”///

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: _ SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cASING ]
TEMPORARILY ABANDON ~ CHANGE PLANS [ | commence oriunaopns. (] pLua ano asanponment [
puLoraTERcAsNG L) 77 I'casing TEsT AND cemenT Jos []
OTHER: [ | omven: J

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 that the above well be approved for TA status.

It is the intention of Kaiser-Francis 0il Company to fish the parted tubing and rods
from the well, to set a CIBP above the Morrow perforations, and to run a MIT. We
are waiting for AFE approval.
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