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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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[WELL API NQ. , A
37-&%&*—6%1%’ -
5. Indicate Type of Lease
STATE FEE [X_
6. State Oil & Gas Lease No.
D102436

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)
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|
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007227

7. Lease Name or Unit Agreement Name
1‘7' Coates leme

Type of Well:
o
WELL

%
OTHER

wer []
Name of rator

2
Ter?rs on 0il Company

8. Well No.
3

3. Address of Operator
One Glen Lakes, 8140 Walnut Hill Lane, Ste. 601, Dallas, TX

9. Pool name or Wildcat JATMAT
Tansill-Yates-7 Rivers

4. Well Location 75231
Unit Letter D 660 Feet From The North Line and 660 Feet From The West Line

/ Section 10 Township 248 Range 36E NMPM Lea 7 County
7 10. Elevation (Show whether DF, RKB, RT, GR, eic.)
77770 7%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING l:] CASING TEST AND CEMENT JOB D

]

OTHER: Est. start 2-27-32 OTHER:

[]

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.

Set a cast iron bridge plug at 3440 T+

Perforate the 5-1/2" casing in selected intervals f

3 ALINY

1 3 K P -~ 1 "
Acidize the perforations botwcen 3182' and 3420

Test well and place on production,

& 1.
(}L/K 2.
INYA 2.

\_',54.

rom 3122' to 3420'.
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[P, B ot ~ Dt -
t &iia 1r miecessar rac.

I hereby certify that the inf| on above is true and complete to the best of my knowledge and belief.
SIGNATURE /&W%/ me _ Operations Manager pate _1-15-93
TYPE OR PRINT NAME Bruce C. Macke TeLePHONE NO. 2 14-363-5005
(This space for Sute Use) 0\ GINAL SIGMEL 0. JIRRY SEFTIN '
BISTRICT | SUFBRVISCR JAN 2 ¢ 1993

DATE

APFROVED BY
CONDITIONS OF APPROVAL, [F ANY:



