+ State of New Mexico Form C-1(3 +

gxbr.-* %?&u Energy, Minerals and Natural Resources Department Revised 1.1.89
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 310 Old Santa Fe Trail, Room 206 vt 3188
g(%on. Artesia, NM 88210 Santa Fe, New Mexico 87503 5. Indicate Type of Lease
staTE[ ] rEEkH
ID@ICO%M.MNM 87410 6. Sxam(]?ﬂ4a'¢.72:614aseNo.
- SUNDRY NOTICES AND REPORTS ON WELLS 0000000007777

(DONOT USE THIS FORM FOR PROPOSALS TODRILL OR TODEEPENORPLUGBACKTOA [ [ < eecessi ”
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well '
3§.£3 3§L[] onaR Alleshire 9
> ?ﬁ%ﬁgmg?l & Gas Corporation § WellNo.
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 8206, Wichita Falls, Tx 76310 Wildcat
4. Well Location
Unit Letter J . 1870 Feet From The South Line and 1944 Feet From The E@St Line

ship 36E Ran NMPM Lea

WM 10, aerg%n 9{Shoév e DF - RKE, T GR %) ///////////%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK || PLUGANDABANDON |_] | REMEDIAL WORK (] aLTERING cAsiNG ]
TEMPORARLLYABANDON || CHANGE PLANS [] | commenceoriunorns. [ ] pLuc anp Asanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jog [x3}

OTHER: : L] | omer: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1103.

Drill 12-3/4" hole to 4165'. Run 9-5/8" 36# & 404 casing and set
at 4165'. Cement with 1100 sx Halliburton Premium Plus HLC with .25#/sx
Flocele, and 5#/sx sa’t mixed @ 12.4#/gal w/2.09 cuft/sx. Tailed w/310
sx Class "C" (Premium Plus) w/ 1.6% CaCl, mixed @ 14.8%#/gal w/ 1.34 cuft/sx.
Circulate 117 bbls (314 sx) cement to sufface. Plug down 9:45 a.m. 12/12/95.
Used 6 - 9-5/8 X 12-1/4 Halliburton centralizers from 416' - 3760°'.
WOC 12 hrs. Reduced hole size to 8-3/4", resume drilling. Testing casing
shoe to 1000 psi for 15 minutes.

I hereby cextify that the information is true and 0 the best of my knowledge and belizf, )
SIGNATURE me _ Production Supervisor,  12/15/95
TYPE OR PRINT NAME y Edwards TeeroNeno.  (817) 716-5100
(This space for State Use)

QRIGINAL SIGNED RY !ZARY SEXTON D

Di3TRICT 1 SUPIRLISOR EC 87 1395

APPROVED BY TITLE DATE
CONDITIONS OF AFPROVAL, IF ANY:

C
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N




