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mmxcr.nw o Santa F §.o.ﬁox.208§7504 2088 20-007-20072
co - .
P.0. Drawer DD, Atesia, NM 88210 anta . & hew Mex S. Indicate Type of Lease
STATE reE (3
1000 Rio Brazos Rd., Aztec, NM 37410 & Sule O} & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 70000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [0 R e i inwm
DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMIT® Kalser-Ed
(FORM C-101) FOR SUCH PROPOSALS) aiser-tdson
1. Type of Well:
vie [ v (3 onax
2. Nams of Openator 8. Well No.
Vermejo Park Corporation c/o Vermejo Minerals Corp. 1
3. Address of Operator : 9. Pool name or Wildcat
Route 1, Box 68 Cimarron, NM 87714 Wildcat
4. Well Locatioa ’ .
Usit Lettzr P : 583 Feet From The South Line and ___1_20— Feet From The East Lige
Section 13 ' Township 29N Range 21 E NMPM Colfax County
7777777777/ Rk i 7777/
, 7 % 6777 GR 7 ﬂ
1. - Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] PLUG AND ABANDON REMEDIAL WORK [ ALTERING cASING O
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commencepriungorns. [ pLus ano ABANDONMENT [
PULLORALTERCASING [ CASING TEST AND CEMENT Jos [
OTHER: ‘ O | otHer: - ]

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

Fill well bore with fluid, test cemented 2 7/8" tubing and free point. Separate tubing
at free point, circulate wellbore, and set 100-150' cement plug in 4 1/2" casing on top
of 2 7/8" stub. Free point 4 1/2" casing, if free, cut and pull then set a 100' plug on
top of 4 1/2" stub, 150' plug across surface casing seat, and 50' surface plug and marker.
Work:to begin: about 1 December 1989. If 4 1/2" is not free, set only 50' surface.
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