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WELL API NO.
.30-025-40002__________ ___ /

5. Indicate Type of Lease
STATE □ FEE X /

6. State Oil & Gas Lease No.

87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DF.FPLN OR PLUG BACK TO A 
DIFFfc'RLNT RF.SfcRVOIR DSL "APPLICATION FOR PERMIT"(FORMCJOI) FOR SUCH 
PROPOSALS.) S'N
1. Type of Well: Oil Well □ Gas Well □ Other fAGI Well)

Monument AG1 
8. Well Number 1

/

/
2. Name of Operator V-------^
Targa Midstream Services. LP

9. OGRID Number
24650

3. Address of Operator
1000 Louisiana, Ste 4300, Houston, TX 77002

10. Pool name or Wildcat
AGI in Devonian/Fusselman

4. Well Location

Unit Letter O :

Section 36

662 feet from the South line and 2513 feet from the East line y

Township 19S Range 36E NMPM Lea County

■
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3571’GR

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

NOTICE OF I
PERFORM REMEDIAL WORK C 
TEMPORARILY ABANDON [ 
PULL OR ALTER CASING [ 
DOWNHOLE COMMINGLE [ 
CLOSED-LOOP SYSTEM [ 
OTHER:____________________

INT TO P 
P&A NR 
P&A R

SUBSEQUENT REPORT OF:
REMEOIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS □ P AND A X
CASING/CEMENT JOB □ 2-0)^

J OTHER: Q
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

Plugged and Abandoned well:
Plug H I: 55 sx class C w/2%CaCI @ 5561'-5189’ 
Plug H 2: 55 sx class C w/2% CaCI @ 45 IO’-4 lOO’ 
Plug W 3: Pcrf 6 shots @ 3500', 7” Cmt Ret @ 3000’ 

Dump 2 bbls cmt on CRT.
Plug U 4: 40 sx class C w/2% CaCI @ 1086’ - 942’

Pump 400 sx class C neat and 196 sx class C w/ 2%CaCI. Circ 33 bbls cmt to pit.

riug « H. 5X Ud» U W/Z /O Lav.1 ^ IVOO - “HZ J, / y *Plug P 5: Circ cmt to surf w/25 sx class C w 2% CaCI @ l55'^cF?/.23/Z<3/£ j

Spud Date: Rig Release Date:

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

TITLE Regulatory AnalystDATE___10/30/2016______

E-mail address: djones@cambrianmgmt.com_ PHONE: 432-620-9181 _

TITLE _ _ DATE /6/l£,/20/'7

Approved for Plugging of wellbore only. Liability 
under bond is retained pending restoration and 
completion of the C-103, Specific for Subsequent 
Report of Well Plugging, which may be found on 

the OCD web page under forms^
Restoration Due By H "I l—

SIGNATURE

Type or print name___Denise Jones
For State Use Only

APPROVED B 
Conditions of Approval (if any):



I
Cambrian Management

EXECUTIVE SUMMARY WELLBORE DIAGRAM

WELL NAME: Momm-MAGIil ntLO t STATE: |N«w tUiico

LOCATION: STA-iaS^SeeaiLZFSL A ZSITFEL COUNTY: Lm id CorpMon

ELEVATION: 357 V DATE 4M/JD17 DATE

API* TVD 8203 PBTD PennA Depth

Drill C<vtf»*«Aor PREPARED BY C Ca«y Tot* Depth 8203 8203

DEPTH HOLE SIZE 3Cf WBGHT BW* THREAD COT CUT VOL TOC Method L>V Dopffi

Corvd CASING:

Surf CASING 1030 17.6 133« 40 tMO STC ChMC lOOOu Sul

MCASMO: 90*7 12 1M 99* 40 IICK-&6 A i-M LTC OmmC 700 U Suf

L009 CASING. turn 7 28 L-00A*6fi ITC CNuH 1157 AX 3640 7786

OH 0202 0 1/B

Tubing.


