" Submit 3 Copies

to Appropriale
Distnct Office

DISTRICT ]
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico

Energy, Minerals and Natural Resources Department:

OIL CONSERVATION DIVISION

P.O. Box 2088

EI%E&HDD' Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103 l
Revised 1-1-89

WELL API NO.
30-045-28713

5. Indicate Type of Lease
state[

6. State Oil & Gas Lease No.

FeE (X3

? 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 "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.)

T 722227072227

7. Lease Name or Unit Agreement Name

1. Type of Well: Key 29-10-29
veLL v (X omeR

2 Name of Operaior 8. Well No.

3 SG Interests I, Ltd. 2

3. Address of Operaior 9. Pool name or Wildcat

P. 0. Box 421, Balnco, NM 87412-0421

Basin Fruitland Coal

. 4. Well Location

Check Appmpnatc 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 O
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] pLuc anp asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: L] | omen: Iy

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and gm pertinent dates, including estimated dase of siayting any proposed

work) SEE RULE 1103.

+Z

Production Casing: TD @ 1978' on 8-27-92
Hole Size: 7 7/8" S é;gd'
Casing: 46 Jts (1957') 5 1/2", 15.5#, J-55, Casing set @ 1969',

Guide Shoe @ 1969', Float Collar @ 1924', 12 Centralizers @ 1949',

1907', 1823', 1739', 1655', 1571"', 1487', 1403', 1319', 1235',

1151', & 1067'.
Cement: 35 sx Scavenger Slurry (2.5 Yield/87.5 cu ft), +

225 sx 65/35 Poz MIx w/690 gel (1.92 Yield/434.25 cu ft) +

100 sx Class B w/1%CFl4 & .490 Thrifty Lite (1.18

Circ 73 sx cement to surface.
Bump Plug w/1300 psi.
Plug Down @ 3:00 AM on 8/28/92.

Yield/118 cu fr).

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

SIGNATURE . Y/ & /6“;_ Agent (915) 694-6107 DATE 8/31/92
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)
Orici al Sicrins by FRaziy Celve: \
APPROVED BY - ~L Sy TITLE DATE

CONDITIONS OF APPROVAL, [P ANY:



