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WELL AP NO,
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5. lodicate Type of Leate
STATE FEE @

6. Sute O & Gas Leasz No.

.
'

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

P iipppt?tdtié

7. Lease Name o Uil AgreementName
Cerrososo Canyon 2918

1. Type of Well;
oL

QA
WILL v, [ OnER  Coal Methane

2 Name of Openator 8, Well No.
{ —Pennzoil Exploration & Production Company 111-D

3. Address of Operator 9. Pool name or Wildeat

; P.0. Box 2967, Houston, TX 77252 .Wildcat
o oo [4 Well Tocation
Usit Letter D 1022 Feet From The North Line i od 792 Feet From The West Lige
7 Section 11 ) Township 29N Range 18E NMPM Colfax County
[ 10. Elevatioa (Show wheiher DF, RKB, RT, CR, «ic.
777 R | %
11 .

"'li‘\““ql. :
St NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK D

PLUG AND ABANDON D REMEDIAL WORK

. - Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

O

[J alterinG.casing

COMMENCE DRILUNG OPNS.  [_]  PLUG AND ABANDONMENT

TEMPORARLLY ABANDON ] CHANGE PLANS 0
PULL OR ALTER CASING O] CASING TEST AND CEMENT o8 _J
OTHER: O | other:

. O

~

12 S::;bslzm :l”gompldt.d Operatioos (Clearly state all pertinent details, and give periinent dates,
8/20/91 Start of work.

. Remove surface equipment.

. No perforations.

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

. Place well marker, remove

Casing left in well: 336"

R WN -

Fill well bore w/9.3 1b/gal Gel mud.

including estimated date of slarting oy ;.ropo:td

junk and debris from location.
of 8 5/8", 24 1b/ft set @ 336"

2505"' of 5 1/2",17 1b/ft set @ 2502°

1 hereby eartify that the Inf above U2 best of my knowledge and belief,
( Z7 -
SIONATURE " tme Operations Superintendent par2 . 9/5/91

TYPE OR PRINT NAME L. D. Williamson

TELEHONENG, 376-2817

nmh”m'“if;7ij5;::zi%;j;;éf£2:°“-
APFROVED 3Y. 9

DATE 971;&9-56/

CORDITIONS OF AYPROVAL, r/m/

I"lﬁ\ ‘{n .




