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WELL API NO.
BY-J2%- A2

5. Indicate Type of Lease )
stare® rex [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well:
GAS
WELL wer KX OTHER Arnott Ramsay "NCT-B"
2. Name of Operator 8. Well No.
Doyle Hartman - 10
3, Address of Operator 9. Pool name or Wildcat
P. 0. Box 10426, Midland, TX 79702 Jalmat 7~ Y-SR
4. Well Location )
UnitLeter _ F 1980  Feet Fromme ___ NoTth Line and __ 1980 Feet From The ___ West Line
o wnship 25-8 Range 37—E NMPM Lea County
/ 10 Elevation (Show whether DF, RKB, RT, GR, etc.) Y,
///////// 29% G.L. 77

Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON ] [} ALTERING CASING

U

D PLUG AND ABANDONMENT D

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARLY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [_]
OTHER: L] | otHeR: Fracture treat well ﬁ

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

work) SEE RULE 1103.
7-9-91 Rigged up Halliburton.

water and CO2 and 627,827 1lbs of sand.
Returned to production.

Fracture treated well with 246,915 gals 50-50 gelled
Flowed well to pit to recover load.

Ihawymfymnw ? medmymugemdbdxd
SIGNATURE Engineer

8-19-91

DATE

TYPE OR PRINT NAME Patrick K. Worrell

TELEPHONENO.915/684-4011

(This space for State Use)

DATE

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



