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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

P.0. Box 1980; Hobbe, NM 83240 P.O. Box 2088

DISTRICT I ’ Santa Fe, New Mexico 87504-2088
P.0. Drawer DD, Artetia, NM 38210 an

Form C.103
Revised 1.1.89
WELL API NO.
30-007-20080
5. Iodicate Type of Lease
STATE Fee (X

1000 Rso! Brazos Rd., Aztec, NM 87410

6. Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 000000 0000000000
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL os; 113?4 %%pgg@? TF:LUG BACKTOA 13 e Name or Unit Agrecmeat Name
DIFFERENT RESERVOIR. USE "APPLICA
. (FORM C-101) FOR SUCH PROPOSALS.) Van Bremmer Canyon 3018
T. Type of Well: ) ,
' %"ﬁ; D sgz. onEr ‘Caol 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. _Rox 2967, Houston, TX 77252 Wildcat
4 Well Lo.uuon North
T Uditleter _E_;_1120 Fpomme  West Liveand __ 1987 Feet From The L-
Sectlon 25 wnship  3ON Range 18E NMPM Colfax County
10. Elevalion (Skow whether DF, RKB, RT, GR, ¢ic) //////////////
///////////////////// 7889 GR /

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

NOTICE OF INTENTION TO: l

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK

SUBSEQUENT REPORT OF:

.
[J aLterivG casing {
D PLUG AND ABANDONMENT |

TEMPORARILY ABANDON [ CHANGE PLANS [J | comMENCE DRILLING OPNs.
PULLORALTERCASNG [ ] CASING TEST AND CEMENT JoB [
| OTHER: O | othen:

12. Describe Proposed or Completed Operatioas (Clearly state oll pertinent details, and give pertinens dates, including estimated date of starting axy proposed

work) SEE RULE 1103,

) 3/07/91 .Estimated start of work.

.1, Remove surface equipment, pull rods and tubing.

"2, "Set CIBP @ 1960' with 12 sks (108')

“. Gel mud.

3. Place 6 sks (50 ) surface plug with class A cement @ 15.6 ppg.
'4'._. Place well marker, fill pits remove

used as a storage site.

class A cement @ 15.6 ppg. Fill to surface with

’

junk and debris from location. Location thay be

T hereby certify fa )%uv plete o the best of my knowledge and belief,
SIONATURE / . meOperations Superintendent

7/09/91

DATE

___TYPROR PRINT NAME L. D. Williamson - TEEPHONE MO, 3762817
(This space foe § s2) g
. DISTRICT sUpPE
Ay : L RISTRICY ,LK_RV!SORM A0 -3/

CONDITIONS OF APPROVAL, 1P ANY;




