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10 Apgropriale Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
mmlﬂlp RO obbe NM 88240 OIL CONSERVATION DIVISION WELL APINO.
I N P.O. Box 2088 30 015 27170
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 8750886HVED 5. Indicate Type of Lease
DISTRICTIII MAY g ]937 STATE FEE D
1000 Rio Brazos Kd., Azzec, NM 87410 6. State Oil & Gas Lease No.
0, C.D. L-6442
SUNDRY NOTICES AND REPORTS ON WELLSAST®®A “sacs /777777777~~~ .,
( 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 PERMIT" ’
(FORM C-101) FOR SUCH PROPOSALS,)
1. Type of Well:
WELL var ] ,  onmm Poker Lake 32 State
2. Name of Opentor u// 8. Well No. T
Enron Qil & Gas Company - 4
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 2267, Midland, Texas 79702 Wildcat Delaware
4. Well Location
Unit Letier __ A . 560 Feet From The north Line and 660 Feet From The east Line
W///////////////// 10. Elcvation (Show whether DF, RKE, RT, GR, €ic.)
361" GR )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 11/13/92
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING ; D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB

OTHER: ] | omer: O]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, inciuding estimated date of starting any proposed
work) SEE RULE 1103.

11-16-92 - 8-5/8" 32# J-55 ST&C intermediate casing set at 4154'.
Cemented with 1600 sacks Halliburton Tight "Prem Plus" + 10#/sx salt
+ 1/4#/sx Flocele, 12.9 ppg, 1.89 cuft/sx; pumped 275 sacks Halliburton
"Prem Plus" + 2% CaCl, 14.8 vpg, 1.32 cuft/sx; Circulated 240 sacks.

1/2 hour pressure tested to 2000 psi. WOC - 19 hours

Cementing job witnessed by Mike Stubblefield of NiiOCD.

I hereby certify that the information o true and compiete to the best of my knowiedge and belief.
%.Ud&\ ,Q‘MJ Regulatory Analyst 11/19792
SIONATURE r> N TIMLE DATE
915/686-3714

mreormarave  Betty Gildon TELEPHONE NO.

(This space for Smte Use) ~ ORIGINAL SIGNED BY
MIKE WILLIAMS
APeROVED BY SUPERVISOR, DISTRICT 1t i __Nov 19199

CONDITIONS OF AFPROVALARPY Srm . - v i o Wi AR iomidotnd Sriat wipast




