_I._

Submit 3 Copies
lo Appropriats
Distnct

DISTRICT
P.Q. Bax 1980, Hobbe, NM 83240

State of New Mexico
Energy, Minerals and Nawral Resources Department

OIL CONSERVATION DIVISION

Form C.103
Revised 1.1-39

P.O. Box 2038 WELL API NO.

Santa Fe, New Mexico 87504-2088

30-045-29076

DISTRICT T
P.O. Drawer DD, Artesia, NM 33210

DISTRICT I
1000 Rio Brazox Rd., Antec, NM 87410

5. Indicate Type of Lease
STATE X ]

& Sute Ol & Gas Lease Na.

FEED

{FORM C-101) FCR SUCH PROPOSALS.)

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT®

it/

7. Lease Name or Unit Agreemeat Name

1. Type of Well:
on

ais
waLL WELL
2 Name of Openator :

WEST BISTI, 26-13-36
2, : (15376)

SG_INTERESTS I LTD

8. Well No.
#2

3. Address of Operator -

9. Pool name or Wildeat

PO Box 338, Ignacio, S0 81137 Basin Fruitland Coal (71629
4. Well Location

Unit Letter _ M : 1192 Feel From The South Lige and _ 819 Feet From The West - Line

oecuon shxp 26N Range 13W NMPM San Juan

000,

Check Aparopnatc 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 U
TEMPORARILY ABANOON ] CHANGE PLANS (] | commence priuNG oPNs.  (X]  PLUG AND ABANDONMENT
PULLORALTERCASNG  [J CASING TEST AND CEMENT JOB |
OTHER: O | oxen: O

12 Describe Proposed or Completed Operatioas (Clearly state all pcrwmu details, and give periinent dases, including estimaied dale of starting ary proposed

work) SEE RULE 1103,

This well was spudded at 7:00 am 11/28/94.
clean.

Drld 8-3/4" open hole to 127'.
RU & rn &4 jts 7"23# 8rd ST&C csg (123.90'); set @ 126.90' KB. RU

Circ hole
cementers.

Pmp 10 BW; followed by 65 sx Class "B" cem w/2% CaCl. plus 1/4#/sk Celloflake (74.1 cu

ft). Displacelw/4.3 BY - good circ.
noon 11/28/94. WOC.

Circ 4 B/cem to surface.

Job complete at 12:00

I hereby catify that the laformation above (s trus and camplele W the

sonANu\?,\A\a/W\—t(j)\ A )

best of my knowledge md belid.

Production Technician November 29, 1994

TWEORPINTNAME  Marcia McCriacken

DATE

T o, (303) 563-400

(This space for Suts Use)

Original Signed by FRE ¥ T. CHAVEZ

APPROVED BY

SUPERVISOR DISTRID !

&1
B

CONDITIONS OF APPROVAL, IF ANT:




