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State of New Mexico

/ T

Form C-103
Revised 1-1-89

i“i'}“;g;" Pt Energy, Minerals and Natural Resources Department
PEBTL. vumracie L CONSERVATION DIVISION

WELL API NO. '
30-045-28765

%‘i}'gﬂ%ﬂw. i NM 88210 Santa Fe, New Mexico 87504-2088

S. Indicate Type of Lease

statel ] FEe

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

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

2222

( 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.)
WELL

I. Type of Weli:
oL
OTHER

7. Lease Name or Unit Agreemeat Name
Archunde 29-10-24

waL
7 Name of Opemator

SG Interests I, Ltd.

8. Well No. 1

3. Address of Operator
P. 0. Box 421,

Blanco, NM 87412-0421

9. Pool name or Wildcat
Basin Fruitland Coal

4. Well Location . L
Unit Leter A 1030 poxt From The North Line and ___040 Feel From Tne __East Lise
Section 24 Township 29N Rasge LOW NMPM San Juan

10. Elevation (Show whether DF, RKB, RT, GR, eic)

5547' GL, 5560' KB

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

NOTICE QF lNTEQITlOQl TQQ\

SUBSEQUENT REPORT OF:

PERFORM REMEDIALQ&R@ @ Péu@mu ABANDON REMEDIAL WORK [J ALTERING cASING O
TEMPORARILY ABANBON: s y (RHPNE PLANS [T] | COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [
PULL OR ALTER CASING __ ]:l i o CASING TEST AND CEMENT Jo8 [X]

OTHER: il L e (] | orer: O

av'i:".'n
g

»ﬁ

12. Describe Proposed or Completed Operations (Clearly siate all pertinemt deiails, and give periinent dates, including estimased date of siarting any proposed

work) SEE RULE 1103.

Spud Date:
Hole Size:

Casing:

Cement:

Pressure Test:

9-18-92 @ 2:00 PM
12 1/4"

6 Jts (258') 8 5/8", 23#, X42LS, Casing set @ 270',
Guide Shoe @ 270', Insert Float, 3 Centralizers @
250', 210', & 170°'.

200 sx Class B w/290 each (1.18 Yield/236 cu ft).
Circ 5 bbls cement to surface.

Pressure Test BOP Stack & Float Equipment to 600 psi - Held OK
Pressure Test Casing to 600 psi - Held OK

I hereby certify that the information above is true and complete (o the best of my knowledge and belidf.

SIONATURE :aMAI. 2. @4.4" TITLE Agent DATE 9/24/92
TYPEOR PRINT NAME Carrie A. Baze (915) 694-6107 ONE MO,
(This space for State Use) SEP
iai CUPERVISCR DNETRICT 1 3 281
ooy Ovginel Signad by FRANK T. CHAVEZ . WISOR . & 1992

QONDITIONS OF AFFROVAL, IF ANY:



