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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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WELL AP NO. P i
30-025-31901 f
|'S. Indicate Type of Lease _
e ,m:J FEE

6. Sate Oil & Gas Lease No. '

1000 Rio Brazos Rd., Aztec, NM 87410 £ 1587 .
SUNDRY NOTICES AND REPORTS ON WELLS 0000000 ///////W
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT !
(FORM C-101) FOR SUCH PROPOSALS )
T Wl Lea AQ State
e var [ onex
12 Name of Openitor 8. Well No.
Matador Operat1ng Company 6
3. Address of Operuter 9. Pool name or Wildeat
415 W. Wall, Ste 1101, Midland, TX 79701 Pearl San Andres, West
4. Well Location
UritLeaer L+ 330 ° ripomme West Live ana 1690 Feet FromThe SO ULH Lire
Range " 35E NMPM Lea
1o F.lcvmon (Show wheiker DF, RKB, RT.CR, eic) /
//////////////////// 3765.5 RKS 0

Check Appropriate Box to Indicate N
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
O

SUB

PLUG AND ABANDON D REMEDWL WORK

m

TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

]

OTHER:

COMMENCE DRILLING OPNS,

ature of Notice, Report, or Other Data

SEQUENT REPORT OF.

(] ALTERING cASING |

U

D PLUG AND ABANDONMENT [:]

CASING TEST AND CEMENT JOB

[

12 Describe Proposed or Completed
work) SEE RULE 1103.

Well spudded @ 8:30 PM (CST) 3-1-93. Drilled 12-
Ran 10 jts new 8-5/8", 24#, J-55, ST&C casing, se
w/275 sx Class C, 2% CaC12, 1/4#/sk celloflakes.
water. PD @ 7:30 AM (CST) 3-2-93.
Circulate 10 bbls cement to surface.
to 750 psi. Held 0K.

GS<

te float and held 0K.
Test BOP pipe and blind rams

Openations (Clearty state all pertinent details, and give pertinens dates, including estimated date of saning any proposed

1/ 4" hole to 445' KB.
t B 445' KB. Cemented
Displace with fresh

AL i

of my knowledge and belid,

[ heredy cerdfy that the information Zmﬁm;ﬁu?
SIONATURE

— me0perations Manager pate _3-8-93
915-687-5955
rreormeTiave R, F. Burke TELEFIONE NO,
(This rpace for State l{n) CEEa
sx9sr'ﬁ'*'=¥?
APFROVED BY me DATE

CORDITIONS OF APFROV AL, IF ANY:




