ff;bm;3amm State of New Mexico Form C-103 _+_

10 Ap, me Energy, Minerals and Natural Resources Department Revised 1-1-89

PO B 1950, Hobbs, NM 88240 OIL CON S%%Véggy DIVISION w3w. APLNO.

pISTRICTH Santa Fe, New Mexico 87504-2088 0-045-27209

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease )
state(X] e [

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

B 10894

SUNDRY NOTICES AND REPORTS ON WELLS T

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TC A 5
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS,)

1. Type of Well:
3%; [3 %ga [] OTHER Yomamasan

2 Name of Openator 8. Well No.
Hixon Development Company 1

3. Address of Operator 9. Pool name or Wildcat
P.0O. Box 2810, Farmington, N.M. 87499 Bisti Lower Gallup

4. Well Location .

UnitLeter __ N :__ 740  Feet Frome ___ SOuth Line and __1.820 Feet From The ___West Line

Section ownship 25N Range 11W NMPM  San Juan

//////////////////////// s o 7

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 D ALTERING CASING D
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commence briLaNGOPNs.  []  PLUG AND ABANDONMENT []
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: E] OTHER: Drilling Progress @]

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

Spudded surface at 6:00 p.m. on February 10, 1989. Drilled
12-1/4" hole to 298'. Ran 7 jts. (273.89') of 8-5/8", 24f,
J-55, 8rd, ST&C casing. Casing set at 288.39' KB. Cemented
surface casing with 200 sks. (236 cu. ft.) Class '"B" cement

with 27 CaCl. Cement circulated to surface. 5y %:’%
&g [
Z;bw~ vep
1989
Kga&
ML Dy
Eﬁ §'|3 .
1 hereby certify that the informati is true plete 1p the best of my knowledge and belief.
Z;j~ g Z;Z@ ‘Zz é Engineering Manager February 14, 1989
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CONDITIONS OF APPROVAL, P ANY:



