+ D ' State of New Mexico Form C-103

‘S:ir;ugrg C_oz&lu Energy, Mincrals and Natural Resources Department Revised 1.1.89
" District Offycs : ‘
- DISTRICTT OIL CONSERVATION DIVISION (wzriors
DISTRICTNl , New Mexico 87504-2088 -
P.0. Drawez DD, Astesla, NM 28210 Santa Fe, New Mexi S Indicate Type of Lease
STATE FEE

"

1000 Rio Brazos Rd., Aztec, NM 37410 & Sule Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 700000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 71 Name o Uit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.) Van Bremmer Canyon 3018

1. Type of Well:
oL

L L onex ©0al Methane
2 Nams of Openator 8. Well No.
Pennzoil Exploration & Production Company 251-E .
3. Address of Operator 9. Pool name or Wildeat
P.0. Box 2967, Houston, Tx 77252 Wildcat
4. Well Location
Uditlemer _ E__: 1120 Feet From The West Lincand __1587  Fet FromThe _ North Line
Section Township 30N Range 18E NMPM Colfax County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDALWORK ] pLuc anpasanoon [ | remeoncwork [J ALTERING cAsNG d
TEMPORARILY ABANDON ] CHANGE PLANS [J | commenceprmcorns. [ pLuc anp AsanDoNMENT
PULLORALTERGASING [ ] CASING TEST AND ceMenTvos []

OTHER: [ | other: S O

H J ° -
12 Describs Propoced or Completed Operatioas (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

8/08/91.start of work.
1. Set\CIBP @ 1947' w/12 sks (108') class A cement @ 15.6 ppg. Fill to surface w/9.2 ppg.
2. Place 6 sks (50') surface plug w/class A cement @ 15.6 ppg.
3. Place well marker, fill pits remove junk and debris from location. Location may be
used as a storage site.
4. Pipe left in hole: 42' of 11 3/4", 42 1b/ft set @ 42'
325' of 8 5/5", 24 1b/ft set @ 328' .
2316.5 of 5 1/2", 17 1b/ft set @ 2316.5'

T heroby certy mww%?;mghmudwmmmdwm
Ly { ///Z/y/%f/%/ mmeOperations Superintendent ...,  8/15/91

SIONATURS o

TYPEOR PROVT NAME L. D. Williamson TELITHONE NO.

CONDITIONS OF ATPROVAL, IF ANY}

(This space for Suts Use) "
| ; UPERVISCK
. W _DISTRICT § Ry



