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Sa. Indicate Type of Lease

Fee

State

5. State Otl & Gas [ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MDY UIC YTHI3S FORW FOR

PROPOSALS YO DALILL DR TO OLEPLK OR PLUG BALK YO A DIFFEALNT AESCRVOIN.,

AIIIIIININIYY

— USE *"APPLICATION FOR PERMIT —*° (FOAM C-101) FGA SUCH PACPOSALS.} BTN TE St
e O Ve X oTwEn.
2. Name ol Operator B. Fam or l._ease liame
ZACHARY OIL OPERATING COMPANY MAY A
3. Address of Operator 9, Well No.
P. O. BOX PP, EUNICE, NEW MEXICO 88231 1
4. Location of Well 10. Fleld and Pool, or WHdcat
UNIT LETTEA B . 41980 FELT FROM THE _EAS_T___ LINE Aua.“;o_rch ™ ANGLIE MATT
X
Tee NORTH LINE, SECTION 21 TOWNSHIP 238 naNGE 37E NMPM. \
N
1S. Elevation (Show whether DF, RT, CR, etc.) 12. Coumy

AAANNNNN

\,

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

NOTICE OF INTENTION TO:

PEAF ORI REIMIDIAL WORK D

=

YCPORARILY ASANDON

PULL O8 ALTER CASTNG CHAMCE PLANS

FTNCR

PLUG AND ABANXDON D

O
O

SUBSEQUENT REPORT OF:

X

a

REMEDIAL WORNK ALTERING CABING

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D

O

CASING TESY AND CEMINT JQD

OTHER

117, Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinen: dates, including esnuued date o!;mm;aay proposed

work) SEE RULE 1103,

Loaded hole and pulled tubing.
. -Baker Model D packer a‘t 3434'

~ and seatlng nlpple ‘o' “3530'

rods and 1nstalled;pqmp1ng unit.

Replaced bad ’c.ubing.

swabbed well to" chezck fluzd ‘1eve1

Removed recepti'cal from

Ran 2 1/16% sllm hole tublng mth _mud‘*anchor

Ranp'umpand

Well on productlon .

18. | bereby certify that the information above is true and complete 10 the best of mv knowledge and belief.

\

,*‘/Cu/ @, (Lol Prod. Supt, oure OCEObET 7, 1985
ORIGINAL SIGNED BY J7n7v SEXTON T
DISTRICT | SUPERVISOR 0CT 1 01985

CONDITIONS OF APPROVAL, IF ANY:







