—,—Subml 3Cr es

State of New Mexico

0 Am&rm Energy, minerals and Natural Resources Department ;::,5’,‘_“,“,,,
E%SO, Hobhs, NM 88240 OIL CONSEP%VQ gggsN DIVISION WELL API NO.

E{%DD' Anesia, NM. 88210 Santa Fe, New Mexico 87504-2088

DISTRICT ITI
1000 Rio Brazos Rd., Aztec, NM 87410

30-025-23608
S. Indicate Type of Lease

statelx] e UJ

6. Suate Oil & Gas Lease No.

B-158
SUNDRY NOTICES AND REPORTS ON WELLS w2z
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |7 20,0 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" )
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
L % J OTER Texaco State
2. Name of Openator 8. Weil No.
Kaiser-Francis 0il Company
3. Address of Operstor 9. Pool name or Wildcat
P. 0. Box 21468, Tulsa, OK 74121-1468 Teague Paddock (Blinebry)
4. Well Location ,
Unit Letter 330 Feet From The South Line and 660 Feet From The ___ ast Line
- Township 235 Ran 37E nNMPM Lea County
7, 10. Elevation (Show whether DF, "GR, elc)) 7/
//////////////////// W 7
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON REMEDIAL WORK [] ALTERING casiNG O
TEMPORARILY ABANDON ] CHANGE PLANS [] | coMmeNcE DRILLING OPNS. []  pLuc anp asanponment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: ] | omer: ]

12. Dexcribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of starting any proposed

work) SEE RULE 1103.

The proposed procedure is as follows:

Estimated starting date is 5/15/01.

-
1. Set CIBP @ 5140' w/35' cmt on top.— ! AG

2. Set 25 sx cmt plug @ 3360'-3260".

3. Cut off & pull estimated 1500' of 5%" casing.

4., Set 45 sx cmt plug 50' in & 50' out of casing stub.
5. Set 65 sx cmt plug @ 1040'-940'. - T A

6. Set 20 sx cmt plug @ 30' - surface.

7. Cut off wellhead & weld on DH marker.

_Tae

1 bereby certify hat the inf and complete to the best of my knowledge nd betief.
SIONATURE mmae Lechnical Coordimator DATE 5/1/01
TYPEOR PRINT N. 918-491-4314 TELEPHONE NO
('nnllpnmfu'SmUu) _/"‘»“_ Ty / k_] 3! S
BY v /"”_‘}/ 2T~ Sy »‘—L_/’ e R S '*?f)/ //;/" . DATE \'; ,é:\‘f’ (\l !
unonnuurknwmerATt//// \’//// /5f 7 //—i;z// «i;"//g?' i?
¢ 7/






