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State of New Mexico
Energy, Minerals and Natural Resources Department

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

DISTRICT! - .

P.O. Box 1980, Hobbe, NM 88240
DISTRICT T .

P.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazoe Rd., Aztec, NM 87410

Form C.103
Revised 1-1-89

WELL AP[ NO.
30-007-20102

5. Indicate Type of Lease
STATE

6. Sule Oil & Gas Lease No.

Fet (X]

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [7 11N o Usit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
_ (FORM C-101) FOR SUCH PROPOSALS.) Canadian River 3220
L. Type of Well: | i
WELL VAL oner  Coal Methane
2 Name of Operator 8. Well No.
Pennzoil Exploration & Production Company 291 1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 2967, Houston, TX 77252 Wildcat
4, Well Location o
 UsitLemer 1 330 _ Feet FromThe __East Line and _ 1920 Feet From The South Line
Section Townshnp 32 N Range 20 E NMPM 1fax County
0/ 10. Elevalion (Show whether DF, RKB, RT, GR, etc.) W/////
7
0 %
11

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

NOTICE OF INTENTION TO:
PERFORM REMEDIALWORK [

PLUG AND ABANDON [:]

SUBSEQUENT REPORT OF:

REMEDIAL WORK [] ALTERING cASING C

TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commence bR opns. [ pLuc anp asanponment L
PULLORALTER CASING [ ] CASING TEST AND CEMENT Jog [
OTHER: E] OTHER;__Temporary Abandonment : k

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Temporary abandonment status is requested for this well. The well was drilled, logged
and cased on 9/11/89, but not perforated or completed. The well will be used for coal
methane production if testing proves the area to be economically viable for this process.

Casing integrity test conducted 8/9/90
11:00 am - 529 psia :
11:30 am -~ 529 psia

30 minute pressure drop -~ 0 psi

1 hereby certify w@ -)c 1o the belt of my knowledge md belief,
SIONATURE tme Operations

L. D. Williamson

Superintendent .,y 9/5/90

TYPE OR PRINT NAME N<__?‘05-376-2817

(This space for W :
APFROVED )Y /
CONDITIONS OP AH’ROVAL. o 7

R-92/0

o270




