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Submit 3 Copies . State of New Mexico a Form C-103
to Appropriate Energy, Minerals and Natural Resources Department : _Revised 1-1.89
‘ District Office
DISTRICT 1 - ¢ rptor
P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%V&Igg? DIVISION i API NO.
g . 30-015-26077
DISIRICI‘.IIP.O. Drawrot DD, Artesia, NM. 88210 Santa Fe, New Mexico 87504-2088 5. Tndicate Type of Lease ' D
DISTRICTIII STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
V-1576
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMECEIVED "
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
VELL ' was [ OTHER m Parkway 36 State
2. Name of Openator / 8. Well No.
SANTA FE ENERGY OPERATING PARTNERS, L. P. v 6
3. Address of Operator —OCR— 9. Pool name or Wildcat
500 WEST ILLINOIS, SUITE 500, MIDLAND, TEXAS 7NN OFCE Parkway Delaware
4. Well Location A
Unit Letter __E : 1980 _ Feet FromThe _North Line and 330 Feet From The __West Line
Section 36 Township 198 Range 29E NMPM  Eddy County
7 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic) %,
%/7/7//7/ K 7777/
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING casING ]
TEMPORARILY ABANDON || CHANGE PLANS [] | commence priLLNGopns. [ ] pLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: (] | oter: ' ]

12. Describe Proposed or Completed Operations (Clearly state all pertinen! delails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

5-27-89: Ran 111 jts 4 1/2", J-55, 10.5# casing & set @ 4790'. FC @ 4704°'.
Cemented w/300 sx Pacesetter Lite with 1/4# flocelle per sx followed
by 280 sx C1 C with .5% C-14 and 1/4# flocelle per sx. Plug down Q@
1:45 AM, Circ 75 sx to pit. Released rig @ 4:00 PM on 5-28-89.
WOCU. :

1 hereby certify that the information above is true and compiete to the best of my knowledge snd belief.

SR. PRODUCTION CLERK arm . 5-31-89
TYPE OR PRINT NAME TERRY MCCULLOUGH ' TELERIONE NG, 915 687-3551
(This space for Stae Use) ORIGINAL SIGNED BY
MIKE WILLIAMS JUN 1 3 1989
APFROVED BY S RFSGRBTS TR T ™me DATE

CONDITIONS OF AFPROVAL, IP ANY:
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