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SUNDRY NOTICES AND REPORTS ON WELLS = N Fren ma N
Do not use this form for proposals to drill or to deepen or reentry to a different rese"rég'.5 N oDFe Name
Use "APPLICATION FOR PERMIT-" for such proposals Hobbs, NM 88240
SUBM/T /N TR/PL/CA TE T 7. 1f Unit or CA, Agreement Designation
1. Type of Well B
Oif — G —
Xwel [ well _ otner 8. Well Name and No.
2. Name of Operator GATES A-27 #1
SOUTHWEST ROYALTIES, INC. ) 9. API Well No.
3. Address and Telephone No. 30 025 09679
P.O. BOX 11390; MIDLAND, TEXAS o *710. Field and Pool, or Explaratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) JALMAT TANSIL YTS SRV
660 FSL & 660 FEL, SEC 27, T24S, R36E 11. County or Parish, State
LEA CO., NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION : TYPE OF ACTION
[ Notice of Intent g Abandonment __ Change of Plans
- : ;_‘ Recompletion I New Construction
M Subsequent Report __| Plugging Back i: Non-Routine Fracturing
__| Casing Repair *__ Water Shut-Off
E Final Abandonment Notice : Altering Casing r: Conversion to Injection
: Other : Dispose Water

i
1
} (Note: Report resuits of muttiple completion on Wel
l

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

4-27-01 NOTIFIED BLM. MI RU TRIPLE N SERVICES. ND WH. NU BOP. SD.

4-30-01 TIH & TAG CIBP @ 3,430". CIRCULATED CASING TO MUD. SPOTTED 25 SX CMT ON CIBP. PU & SPOTTED 25 SX CMT
PLUG FR/2,592' - 2,338'. PU & SPOTTED 35SX CMT PLUG FR/1,803' - 1,453". PU. SD & WOC 2 HRS. TIH & TAG PLUG @ 1,443'.
TIH & FILLED CSG FR/316' TO SURFACE W/35 SX CMT. RD TRIPLE N.

NOTE: SURFACE RESTORATION HAS NOT BEEN COMPLETED.

mntopfuwnemtm.mnm
under bond is relained ungg
-Iestoration is completad,

14. | hereby certify that theforeg i e and correct
/

Signed /

Tite AREA SUPERVISOR Date 05/01/01

Approved by . @ﬁ?.sgm mv'D H. GLASS Ti QETR&_EU“T‘E_NE;__ my o 9 m
Conditions of approval, if any:

(This space fo

itte  _ Date

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent

G w V\f *See Instruction on Reverse Side Q’D






