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Submit 3 Copies ~ State of New Mexico Form C.103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
IS OIL CONSERVATION DIVISION =
P.O. Box 1980, Hobbs NM 88241-1980 WELL API NO.
ox obbs 2040 Pacheco St. 30-045-30436

Santa Fe, NM 87505
S. Indicate Type of Lease

STATE D FEE IX]

1000 Rio Brazos Rd., Aztec, NM 87410 \g 29 2; 6. State Oil & Gas Lease No.
\\%

SUNDRY NOTICES AND REPORTS ON N 7

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEEN OR PL,DE % oA .
DIFFERENT RESERVOIR. USE "APPLICATION FGRBERM i [y \7- Lease Name or Unit Agreement Name

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

(FORM C-101) FOR SUCH PROPOSAL! ,)u !.ackey
1. Type of Well: o N. D 2
i . 1=
WELL WELL OTHER Y& Dt 5 v <8
2. Name of Operator @\'\ \{":_},’ 8. Well No
ENERGEN RESQURCES CORPORATION < Scsio ’(,/.'/ 4R
3. Address of Operator N 9. Pool name or Wildcat
2198 Bloomfield Highway, Farmington, NM_ 87401 Aztec Pictured C1iffs
4. Well Location
Unit Letter G : 2430 Feet From The North Line and 1765 Feet From The East Line
ship 29N Range W NMPM San Juan

///M" // 2 // 10 Borwion Ghow vhsther DF KB, RT. GR.stc) - //////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON L | REMEDIAL WORK [ aLterme casine [
TEMPORARILY ABANDON L] CHANGE PLANS [ |commenceoriimaorns. [ pruc ano asanoonment L
PULL OR ALTER CASING L] CASING TEST AND CEMENT JOB
OTHER: L] |orhen: [

12. 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.

02/16/01 71D 2274°. Ran 53 jts. 4 1/2" 10.5# J-55 casing, set at 2250°. RU Halliburton. Cement with
370 sks Class B, 65/35 poz. 6% gel, 10#/sk gilsonite, 1/2#/sk flocele, 2% CaC12, followed with 100 sks
Class B, 50/50 poz, 2% gel, 5#/sk gilsonite, 1/4#/sk flocele & 2% CaC12 (846 cu.ft.). Plug down @ 8:00
pm 02/16/01. Circulate 50 sks cement to surface. ND BOP. Set slips with 30,000#.

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

smumg\(\\k;\,&\\ﬁ%\kkx/ e _Production Assistant DATE 02/19/01

N
TeLEPHONE No. 5(05-325-6800

TYPEOR PRINTNAME Vicki Donaghey

(This space for State Use) m u 4 SAS ,M""r ' o~
| - . ‘ CioR, oIy # ﬁ,. F‘Q

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
i

;2001

DATE




