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RIBUT IO Supersedes Old
DISTRIBU N C-102 and C-103

SANTA FE NEW MEXICO OIL CONSERVA N M Effective 1-1-65
o MY ST cetive

Uu.5.G.S. Sa. Indicate Type of Lease
LAND OF FICE g.c.C. § State [_] Fee [X]
OPERATOR | ARTEGIA, OFFICKE 5. State O1] & Gas Lease No.

| SUNDRY NOTICES AND REPORTS ON WELLS \\\\\W
(DO NOY USE TKIS FORM FOR PROPOSALS TO DRI!ILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.) &
i.

7. Unit Agreement Name
oL GAS
WELL D WELL OTHER~

2. Name of Cperator

8. Farm or Lease lName

Black River Corporation Miller Com

3, Address of Operatoer 9. Well No.

620 Commercial Baxk Tower, Midland, Texas 79701 1

4, Location of Well

10. Field and Pool, or Wildcat

oniT LETTER C 760 et rmom e NoTth 2080 Und., S. Carlsbad Morrow;

LINE AND L - FEET FROM

N
¢

THE WeSt LINE, SECTION 10 — e TOWNSHIP 233 RANGE 27E NMPM, \ \
, N\ N

NN 7 oo o NN

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING {

TEMPORARILY ABANDON D B COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING i l CHANGE PLANS D CASING TEST AND CEMENT JGB8 @
OTHER

OTHER E]

17. 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,

Well was spudded 2:30 A.M, on May 22, 1978, Drilled a 17 1/2" hole to 349' whereas
13 '3/8m H-40, 48f ST&C casing was set at 347.5'., Cemented with 400 sacks class C
50/50 Posmix W/2% calcium chloride. Cement c1rcu1ated to surface with 75 sacks
going into reserve pit. Job complete 2:30 A M., MST, May 23, 1978, WOC.

=

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED kmu Mﬂ% . —— Vice Pres ident

APPROVED BY TITLE

DATE

DATE

CONDITIONS OF APPROVAL, IF ANY!:



