_|l_ 3-1 e
. . State of New Mexico

Submit 3 Copies

lo A?pto fate Energy, Minerals and Natural Resources Department
District gg‘p :

OIL CONSERVATION DIVISION
: P.O. Box 2088
Santa Fe, New Mexico 87504-2088

-DISTRICT]
P.0. Box 1980, Hobbg, NM 35240
DISTRICTH
P.0. Drawer DD, Astesta, NM 38210

1000 Rio Brazos Rd,, Aztee, NM $7410

Form C.100
Revised 1.1-89
WELL AP NO.
30-007-20074
S. Indicate Type of Lease
STATE FEE

& Sute Ol & Gas Lease No

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A |3 o == Agreemeat Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
{(FORM C-101) FOR SUCH PROPOSALS.) Vemejo Park 3117
L Zypz of Well:
wmz'u. % D ol Coal Methane
2 Nams of Openalor 8. Well No.
Pennzoil Exploration & Production Company 011-1

3. Address of Operalor . 9. Pool name or Wildeat
| P.0. Box 2967, Houston, TX 77252 Wildcat

4. Wdl uog ) . .

Uit Letter I 1450 Feet From The South Lioe aod 660 Feet From The East Lice
- Section 01 ‘ Township 31N Range 17E NMPM Colfax County
/ 10. Elevalioa (Show whether DF, RKT, RT, CR, ¢ic.)
. ///////////////////// 8065 GR /////////// Z
1L . Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK L] PLUG AND ABANDON ] | REMEDIAL WORK _ O ALTERING CASING U
TEMPORARILYABANDON [ CHANGE PLANS [ | commenceoruncorns. [ pLugano ABANDONMENT
PULLORALTERCASING  [J- CASING TEST AND CEMENT Jos [_]
OTHER: ' O | omer: R O

12 Deseribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of starting any p}opé:ld

ﬂ . work) SEE RULE 1103,
i
Y 9/04/91 start of work.

. Remove surface equipment, pull tubing.

Set CIBP @ 475' w/12 sks (108') class A @ 15.6 ppg.
. Fill to surface w/g9.2 ppg gel mud.

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

VPN
e e .

Place well marker, fill pit, remove debris from location.
Pipe left in hole: 550' of 5 1/2", 17 1b/ft set @ 550'

!hﬁywﬂy?W}% 1a the best of my knowledge and belie,
SIGNATURS £ //M&//z%gz% mme _Operations Superintendent . 9//11/91

TYPE OR PRINT NAME L. D. Williamson

TRLEPHONE NG, 37 6-2817

(This spacs for State Ul -
N 17(%%« __DISTRICT SUPERVISOR  7.70-7,
CONDITIONS OF APPROVAL, I ,



