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DISTRICT1
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD,

State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088

Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT ITI
1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.
30-045-28817

S. Indicate Type of Lease
STATE

6. State Qil & Gas Leass No.

" e (X)

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.)

7

7. Lease Name or Unit Agreement Name

Candelaria 29-10~-22

1. Type of Well:
oL
WELL

wa (X
Name of Operator
SG Interests I, Ltd.

8. Well No.

Pt

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

Blanco, NM 87412-0421

9. Pool name or Wildcat
Basin Fruitland Coal
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Check Appropriate 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 .
TEMPORARLLY ABANDON  [_] CHANGE PLANS (] | COMMENCE DRILLING OPNS. k] pLuG AnD AsanpoNmenT (]
PULLORALTERCASING [ ] CASING TEST AND CEMENT JOB
OTHER: [ | omHer: O

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give periinent dates, including wumtcd dau

work) SEE RULE 1103,

Spud Date:
Hole Size:
Casing:

Cement:

Pressure Test:
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12-01-92 @ 11:45 PM i
12 1/4"
6 Jts (256.66') 8 5/8",

\R!
23, XAﬁLS Caglng set @ 268.66",
Guide Shoe @ 267.66', Insert Floatw@ 225,23', 3
Centralizers @ 249', 165', & 81'.

220 sx Class B w/2%Z CaCl (1.18 Yield/260 cu ft).
Circ 14.5 bbls cement to surface.
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Pressure test BOP Stack & Float Equipment to 600 psi - Held OK.

Pressure test Casing to 600 psi - Held OK.
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SIONATURE Eamn A Pass e Agent 12/09/92
TYPE.ORPRINT NAME Carrie A. Baze (915) 694-6107 TELEFHONE NO.
(IhiupmeforSmUu) .
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CONDITIONS OF APPROVAL, IF ANY:



