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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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WELL API NO.
30-025-23239

5. Indicate Type of Lease
STATE

"k i

6 Suate Oil & Gas Lease No.
561666

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVCIR. USE *APPLICATICN FOR PERMIT"
(FORM C-101) FCR SUCH PROFOSALS)) -

)

7. Lease Name or Unit Agreement Name

1. Type of Well:

o : ®w O LINEBERRY
2 N of

ame of QPFON OPERATING CORPORAT TON 8. Well No. 2

3. Address of Operator
Post Office Box 3090, Roswell, NM 88202-3090

9. Pool name or Wildzcat
Cline - TFubb

4. Well Loauen

Usit Lener _J 1980 Feet From The _ South Line and

Section 11 Towaship 238 Range 37E

1980

NMPM

Feet From The East Line

Lea County

0007

77 i

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDOCN D REMEDIAL WORK

SUBSEQUENT REPORT OF:

U

D PLUG AND ABANDONMENT [:]

[ ] ALTERING cAsING

TEMPORARILY ABANDON [ CHANGE PLANS [ ] | COMMENCE DRILLING OPNSs.
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [
OTHER: [:] OTHER:_Shut _well in

i

12. Describe Proposed or Completed Operations (Clearly state all pertinent detalls, and give pertinent dates, incliding estimated dase of siarting any proposed

work) SET RULE 1103.

Shut well in 10-14-92. Will leave shut in until recompletion of Blinebry formation or Surface

commingleing order is applied for and approved.

Prasident

10-28-92

DATE

1 herwdy cemaly LC%MM{ my kpowledge zd belicf.
SIONATURE — TILE

C. Dale Kelton
TYPE CGR FRINT NAMZ

TELEPHONE NO. 622-2421

w2}

O&IGINAL SIBNED BY ety LAY

RISTRIGY | SUPBRY ISR
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NOV 04792

APPROYED BY
CONDITIONS OF AFFROVAL, IF ANY:
/

n

DATE



