State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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WELL API NO.
30-007-20106
5. Indicate Type of Lease
STATE FEE

6 Sute Ol & Gas Lease 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.)

TLL220077700000777722

7. Lease Name or Unil Agreement Name
CAstle Rock 3118

1. Type of Well:
e’g-'- D %L D onER Coal Methane
2 Name of Openator 8. Well No.
Pennzojil Exploration & Production Company 321-1
3. Address of Operator 9. Pool name or Wildeat
P.0. Box 2967, Houston, TX 77252 Wildcat
4. Well Location :
Uit Letter 1 : 1195 Feet From The __ Last Line and 1950 Feet From The South Liae
Section 32 . Township 31N Range 18E avoem Colfax County
7 ///////// 10, Elevalioa (Show whether DF, RKB, RT, GR, ¢ic,) 7 / /%
% 0, ses ca % 20
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK

SUBSEQUENT REPORT OF:

O

[J aterinG case

COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

TEMPORARLYABANDON  [] CHANGE PLANS 0
PULLORALTERCASING [ ] CASING TEST AND CEMENT vog [
OTHER: O | other:

~ O

-~

12, S:::;ﬁ;m :;gso.mphud Operatioas (Clearly state all pertinent detalls, and give pertinent dates,
8/26/91.Estimated start of work.

- Remove surface equipment, pull rods and tubing.

- Set CIBP @ 1535' with 12 sks (108') class A @ 15.6 ppg.

. Fill to Surface with Gel mud.

- Place 6 sks (50') surface plug with class A @ 15.6 PPg.

. Place well marker,

VLN -

including estimated date of starting amy proposed

fill pits, remove junk and debris from location.

I heredy Wy%& Laf ' ! the best of my knowledge and belief,
‘ W
SXONATURI 4 2 rin / z meerationS

Superintendent pre ]/09/91

TYPEOR PRIV NAME L. D. Willilamson TELEPHONENO, 376-2817
m-mr«smu,z)/
DS R oo [ oy
/KC? bofia §inih, d i, -
APFROVED 3Y el v “TITLE DATE 7_/0 ?/

CORDITIONS OF AJPROVAL, n/nm




