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DISTRICTI OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 33240 P.O. Box 2088 mmﬁo-oas—zsus

Santa Fe, New Mexico 87504-2088

DISTRICT T
P.O. Drawer DD, Anesia, NM 32210 S. Indicats Type of Laase

DSRICTT stare[d  rx
1000 Rio Brazos Rd., Antec, NM 87410 6. State Oil & Gas Leass No.
B 11240-42

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS )

Tz 4%

7. Lease Name or Unit Agreement Name

FC STATE COM

1. Type of Weil:
2 Name of Openator & Well No.
MESA OPERATING LIMITED PARTNERSHIP # 27
3. Address of Operator 9. Pool name or Wildeet
P.0. BOX 2009, AMARILLO, TEXAS 79189 Basin Fruitland Coal
4 Well Locaticn
Unit Letter L 2330 Reet FromThe ___South Liveand 890"  PotFromThe __ West Line
Sect 16 Township 29N Ran 8W - avPMm San Juan
10. Elevation (Show whether DF, RKB, RT, GR, eic.) //// ///////
7 6518"' GR % 7
n. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
JERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REMEDIAL WoRK ] ALTERING casiNG O
EMPORARILY ABANDON [ ] CHANGE PLANS (] | COMMENCE DRILLING OPNS. [ pLuc ano asanoonment (]
3ULL OR ALTER CASING O CASING TEST AND CEMENT o8 [
STHER: [] | otHeR:_SEUD/SURF_CSG/TD/PROD CSG E

12. Describe Proposed or Completed Operations (Cleariy state all pertinent details, and give pertinent dalas, including estimated date of siarting any proposed
work) SEE RULE 1103.
The above referenced well was spud @ 1315 hrs on 10/23/90 by Four Corners
Rig # 6. Drilled to 254', RU and ran 8 5/8" 24# WC-50 ST&C casing, set
@ 245'; cemented with 15n sx Class "B"; circulated good cement to surface;
pressure tested casing to 1000 psig, OK. Drilling ahead.
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Vo Q:

il‘@ ECED 0

0CT2 91980
OIL CON. DtV
\DIST. 3
/jc: NMOCD-A (0+6), WF, Reg, ILand, Expl., Drlg.
1 bereby cartify that ﬁm knowledge and belief.
SONATURE me Sr. Regulatory Analyst DATE 10/26/90
TYPE OR PRINT NAME Ca¥olyn L. McKee (806) 378-1000 TELEPHONE NO.
(This space for Stats Use)

Originc! Sionad by FRANK T. GiAVE

K -S RVISOR DISTRICT # 2

0CT 291930
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CONDITIONS OPF AFFROVAL, IF ANY:




