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5a. Indicate Type of Lease

"Fee D

S, State Otl § Gas Lease Ho.

E4958

State

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USK THIS FORKM FGR PAOPOSALS TO D)k OR TO
(FORM C-101) FOR SUCH PROPO3IALS.)

OFEFPEN OR PLUG BACK TO A DIFFERCNY RESERVOIR,

DN

USE ""APFPLICATION FOR PERMIY ~**
7. Unit Agreement Name
oiL GAS D
wWELL wiLL OTHEA-

Tame ol Operatar

8. Farm or l.ease [lame

PENROC OIL CORPORATION KELLY STATE
3. Address of Operator 9., Well No.
| P.O. BOX 5970 HOBBS, NEW MEXICO 88241 3

4. Location of Well

UNIY LETTER ?/)1 660 FEELT FAOM THL _m__ LINE AND_—6@__—_
mST LINE, SECYION ___ 775 16 TOWNSHIP 23S RANGE 37E

FEET FAOM

NMPM.

10. Field and Pool, or Wildcat

N

15. Elevation (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\

12. County

LEA

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

NOTICE OF INTENTION TO:

PLUG AND ABANDORN D

PCAPORNM REMEDIAL WORNK D REMEDIAL WORK
TEMPORARILY ABANDON g COMMENRCE DRILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JQB

PULL OA ALTER CASING
OTHER

O

=

SUBSEQUENT REPORT OF:

ALTERING CASING

[t

PLUG ANO ABANDONMENT

r

CONVERT TO DISPOSAL X)

OTHER

17. Describe Proposed or Completed Operations (
work} SEE RULE 1103,

MAY 5, 1988

Plan to rig up.ID production string.

Pick up 2 7/8" plastic coated tbg. and pkr.
Set pkr. at 3400' .

Ioad back side with pkr. fluid.

3581" 3555

Place well on injection from perfs: - 88',

- 68',

3609

Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propos

- 17'.

18. 1 hereby certify thst the information above is true and complete to the best of my knowledge and belief.
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PRESIDENT save APRIL 29, 1988
SICNED _:__: / TITLE A
ORIGINAL SIGNED BY JERRY SEXTON I -
DISTRICT | SUPERVISOR rrree ox AY PR Fé

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

caochrect to ffYfoue +=
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