State of New Mexico

Submit 3 Copies . Form C-103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

DISTRICT I

P.O. Box 1980, Hobbs, NM 38240
DISTRICT II

P.O. Drawer DD, Artesia, NM 88210

DISTRICT III A
1000 Rio Brazos Rd., Aztec, N\M 87410

OIL CONSER\@WEME@

P.O. Box 2088

Santa Fe, New Memc%gﬁs%fl—go&s
OIL CON. DIV,

WELL APINO. - 5 005-60685

5. indicate Type of Lease
S’I’A’I‘E[_

6. State Oil & Gas Lease No.

FEE@‘

; SUNDRY NOTICES AND REPORTS ON WE!
( DO NOT USE THIS FOFIM FOR PROPOSALS TO DRILL OR TO DEEPEN

(FORM C-101) FOR SUCH PROPOSALS.)

OIFFEFENT RESERVOIR. USE "APPLICATION FOR PERMIT™

URST o 7222222272772

7. Lease Name or Unit Agreement Name

1. Type of Well: .
oL GAs Smith
war [X] weiL [ / OTHER

2. Name of Operator / 8. Well No.
Vintage Petroleum Corp. 1

3. Address of Operator
4200 One Williams Center, Tulsa, OK 74172

9. Pool name or Wildcat
Andes Railroad Mountain SA

4. Well Location
Unil Lener

H 1980 North

Feet From The

Lineand 060 Feet From The EAst Line

g3y

Secuon Townsl'up 8-S

Range

28-E NMPM Chaves County

4014.1

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

000

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

NOTICIZ OF INTENTION TO:

PERFORM REMEDIAL WOIRK D PLUG AND ABANDON D

L]

TEMPORARILY ABANDON CHANGE PLANS L]
PULL OR ALTER CASING ]
OTHER: ]

SUBSEQUENT REPORT OF:
REMEDIAL WORK [} aLTERING CASING B
COMMENCE DRILLNGOPNS. ] PLUG AND ABANDONMENT £X]

CASING TEST AND CEMENT JOB D

[]

OTHER:

12. Describe Proposed or Corapleted Operations (Clearly state all pertinent details, and give pertineni dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1) Spot 25 sx cement plug @ 2550' W.0.C. Tag cement top @ 2040'

2) Load hole with mud

3) Spot 25 sx cement plug @ 1550'

4) Perforate 4} csg @ 325' squeeze circulate cement to surface with 98 sx cmt set PA marker

5) Job completed 7-31-96
/7 -
/f/v/ J-
/O-4-5¢

T N #
I heseby certify that the the of my knowiedge and belief.

x?mlon above is true and compl
J/l Ce g

Elrlca K Kleck

SIONATURE /Y

TYPE OR PRINT NAME

me _District Secretary =~~~ pame_8-5-96

N o9 1 5-683-5321

APPROVED BY

CONDITIONS OF AFPROVAL, [F ANY:

TITLE




