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Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. 1 Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE

1. Type of Well

Qil Gas Lagilies 8. Well Name and No.
. N[;]mw:fu B Ve [ oer Vaughn B-9#1
Tenison 0il Company 9. APL Well No.
3~ Address and Telcphone No. 30025095228951—
401 Cypress #500, Abilene, TX 79601 o and Poal. or Explocuiory Arex
4. Location of Well (Footage, Sec.. T.. R.. M., or Survey Description) Jalmat

. Parish, State
330' FNL & 330" FEL t1. County of

Sec. 9, T-24-S, R-36-E

Lea
1 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[:] Notice of Intent ﬁ Abandonment D Change of Plans
Recomplction [_—_l New Coastruction
MS&JW Report G Plugging Back D Noa-Routine Fracturing
Casing Repair D Water Shut-Off
[_‘Fimll\bmdomnulNoﬁo: DermgCum( [:]Cmvetsionmhjeaion
D Other __. D Disposc Water
(Note: Repoctresubts of multipk completion on Well
Complction or Recompletion Report and Log form.)

13. Describc Proposed or Complcted Operations (Clearly state all pertinent details, and give pertinent dates, including estimatod date of starting any proposed work. If well is directionally drilled.

give subsurface locations and measured and true vertical depths for all markers and zoncs pertinent t0 this work.)*
01-18-02 Set 5-1/2" CIBP @ 3250' cap w/ 35' cmt. w/ dumpbailer, tag @ 3205'.
01-18-02 Mix mud & circulate.
01-19-02 Cut 5-1/2" csg. @ 1450°7.
01-19-02 Spot 40 sx cmt. @ 1500'.
01-21-02 Tag plug @ 1317'.
01-21-02 Spot 15 sx cmt. from 35' to surface.
01-21-02 Install dry hole marker.

Agpreves as 1o plugaing of the well Bl
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14. 1 hereby certify that oing is truc and correct ,
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NEW MEXICO ENERGY, MIT "SRALS and
NATURAL RESOURCES DEPARTMENT

GARY E. JOHNSON Lori Wrotenbery
Governor . Director
Jennifer A. Salisbury il Conservation Division
Cabinet Secretary
CERTIFIED MAIL

RETURN RECEIPT REQUESTED

September 8, 2000

22247

TENISON OIL CO

401 CYPRESS ST

STE 500

ABILENE, TX 79601

Re: Current Status of Oil and Gas Wells

In May of this year, the Oil Conservation Division ("Division") sent a letter to you setting
forth the Division's information on wells for which you are the operator of record. The
letter requested a response with additional information. The Division has had no
response to the letter. The Division presumes you agree with the information in the letter
regarding your inactive wells.

The wells have not shown production or been reported on Form C-115 for more than one
year. The wells are not in compliance with the Division's rules and the New Mexico Oil
and Gas Act.

You are hereby directed to bring these wells into compliance within 60 days. In the

alternative, within 30 days you may submit a compliance plan including a schedule of
activities with dates.

Sinzely, -~

Chris Williams
District Supervisor

Oil Conservation Division * 1625 French Drive * Hobbs, New Mexico 88240
Phone: (505) 393-6161 * Fax (505) 393-0720 * htip://www.emnrd.state.nm.us



U.S. Postal Services

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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