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State of New Mexico .
Submit 3 Co , Form C-103
to A‘;“pmg‘r!l_ ne Energy, Minerals and Natural Resources Department nt?&d 1-1.89
- DISTRICTI OIL CONSERVATION DIVISION
VELL APINO.
P.0. Box 1920, Hobbe, NM 85240 P.O. Box 2088 YES0208 7= 20074
: .
PO Drsiret DD, Artsla, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease 0
STATE FEE
PR T e R, stec, 20t 37410 6 Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 70000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A |5 :
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" - Lease Name oc Unit Agreemeat Nume

(FORM C-101) FOR SUCH PROPOSALS.) Vermejo Park 3117
I Type of Well:
oL oAs
WELL WELL oner Coal Methane
2 Nams of Openator 8. Well No.
Pennzoil Exploration & Production Company 011-1I
3. Address of Operator 9. Pool name or Wildeat
P.Q., Box 2967, Houston, Tx 77252 Wildcat
4. Well Location
Usit Letter I s 1450 Feet From The South Line and 660 Feet From The East Lige
Section woship 31N Range 17E mweM  Colfax

% ////////////////////////// s e 0007

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:-
PERFORM REMEDIAL WORK O pLucano asanooy REMEDUAL WORK [ aLtering 6A§mc; O
TEMPORARLLY ABANDON O CHANGE PLANS [J | coumenceoriunaorns, [ pLuc anp asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [_] ,
OTHER: OJ | other: . ]

IZDe:cx-Du'PfopuedorCom eted Operations (Clearly state all perti : ; . . .
work) SEE BULE 1108 pleted Ope (Clearly state all pertinent details, and give periinent dates, including estimated date

9/19/91 Estimated start of work.

Reniove surface equipment, pull tubing.

Set CIBP @ 495' w/12 sks (108') class A @ 15.6 ppg.

. Fill to surface w/gel mud.

. Place 6 sks (50') surface plug w/class A @ 15.6 ppg.

. Place well marker, fill pit, remove debris from location.

of stortind any p}opo:cd

GV wNn K~

U hereby eartify ¢ NWWM best of my knowledge and belic,
sioaTURs 4 /n//////, é v Operations Superintendent pATE 8/12/91

o

TYPE OR PRINT NAME L. D. Williamson - TELEPHONE NO.

(This space for §

. CTRIST S12Tn
APPROVED BY. / e LY SUFERVI DA-,,K Z?"‘?/

CONDITIONS OF APPROVAL, f# ANY:




