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‘l Sa, lasicate Type ot Leass

i Ttate |
]

5, Stzte D1l & Ges Legse

Fae @

{0,

SUNDRY NOTICES AND

(DO #OT LUIL THIS FOAM FTR PRSPASALS T3 DRICL OW

USL **APPLITATION FOR PELR

REPORTS ON WELLS
TO DEEPEN O PLUG BACK TO A DIFFERENT RESERVAIR.
MIiT ~** iFOAM CT-101) FCR SUCH PACPOSALS. ]}

M-

7. Unit Agreement Name

I ZI:LL\. ::‘!’u. D orn;:n'-
7, Name ol (yperator B 8. Farm cor Lease [iume
! Carr Well Service ».. .7t Dabbs

F. Wei

3

No.

1, Addreas ot Operator
/ (315164 é:;ZDfV:
4. Lodation of Well

F 1980

UMIY LEZTTCR

West 35

LINE, SECTION

Cfclc534 /;?
e

FELT FAOM TRE __ _No_rth —— ___—198_—0

LINE AND FLET FRCM

TOWNSHIP 25_S 37_E

MANGE NP

12, Field und Pool, or wildcat

i T:;' ﬁ

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

3012" GR

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

NOTICE OF INTENTION TO:

PELATFOANM RIMEDIAL WORK D

=

TEMPOAARILY ABANOON

PULL OR ALTER CASING

QTHER

REMED AL WORK

PLUGS AND ABANDOR g
[‘..l

]

COMMENCE ODRILLING DPN3.

1
CASING TEST ANO CEMENT JQB |

OTHER

CHANGCE PLANS

SUBSEQUENT REPORT OF:

ALTERING TASING (
BLUG AND ABANOCCNMENT

N

R

0

| 7. Describe Proposad or Tompleted Operattons (Clearly state all pertinent details, and give pertinent dctes, including est

work} SEE RULE 1103.

Set CIBP with 25' ceme

Perf. 5-1/2" casing at

Install marker

nt cap at 3150'

Set 50 sx cement plug as 1200

360",

Set 10 sx cement plug at surface.

imaied dete of startiag any proposenz

Squeeze 50 sx cement plug in and out.

18. | hereby certily that the Information above is true and complete to the best of mv knowledge and belief.

Production Clerk

TITLL

DATE ﬁ

G- 39

—F -

APPROVED BY

TITLE

QATC




STATE OF NEW MEXICO

ENERGY anoc MINERALS OEPARTMENT
b Form C-104
e, 9 (Prive BETEIVED Revised 10-01.78
_ DISTRIBUY IONM OiIL CONSERVATION DIVISION :«:rma‘los-m&
NTA FE e
viLe P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.8.0 .8,

LAMD OFFICY

THANSPORTER o
aas | REQUEST FOR ALLOWABLE

OrgRATOR

PAOMATION OFFICR AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oporcuol R

Carr tell Service - —.
Address
KN % 3 I "
O Son (5070 Colons X 25745

Reoson(s) for tiling (Check proper box) Cther (Please cxpiain)
D New Well Chanqe in Transporter of:

D Recompletion D Cil D Dry Gas

M Change in Ownership - D Casinghead Gas D Condensate

[ chenge of ownershi ive name R
. aan foas Lewis B. Burleson, Inc., P. Q. Box 2479, Midland, Texas 79702

and addreps of previous owner

JI. DESCRIPTION OF WELL AND LEASE
Leuoe Name well No.} FPool Name, Including Formation Kind of Lease Looae No.
G P Stote, Federal or F F
2 Dabbs 3 langlie=Mattix <" ° - ote, Federal or Fao ee
“Location
Unit Letter F : 1980 Feeot From The }““ 1 I Lilne and 1980 Feet From The Hest
Line of Section 35 Township 25-S Range 37-E , MNP, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre ol Authorized Traneparter of Oll (T ot Condensats () Address (Cive address to which approvecd copy of this form (s to be sent)

MNamn~ of Authortzed Transporter of Casinghaad Gas | ct ODry Gas i Addrens (Cive address (o which approvec copy cf this form is to be sent)

Twp. 'Rqge. Is gas aciually connecied? , When

: Unit , Sec.

1

1{ well producee otl or }lguids,
give locatlon of tanks.

1 t 1

i
\
1

i b 1 L

1f this production is commingled with that from any other lense or pool, give commingling c¢rder number:

NOTE:  Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || "APFROVED , 19
been complied with and thas the information given is true and complcte to the best of D 33 - .
my knowledge and belief. oy

TITLE

This form ia to be filed in complinnce with rULE 1104,

,/2-,,. 4] b&./74\ "‘"’j If this is & raguest for alloweable for & newly drillad or deapened
- (Styhglua) well, this form murt bo sccompanied by & tebulztion of the davistion

/)(_»2/) . / jL testa teken on the weoll {a sccordance with RULE 111y,
, e (2
- All gectiony of thia form muat bs filisd out cempletoly for allows~
(Title)
) j ‘ o able on naw and rocompleted wellso,
/ (f,-~ T“j Fill out only Sections I, 11, 1O, &nd VI for chenges of owrer,
wail name or number, or trensporter, cr cther auch change of cendition.

(Date)

Scperate Fortan C-104 muet be flled for each pool In multiply
completed welle.




