. Or UVIES PECEIVED )

DISETRIBUTION

LAND OFFICE
OPERATOR /

SANTA FE [ NEW MEXICO OIL CONSERVATION COMMISSION
FILE [ | —T
U.5.G.5.

Form C-103

Supersedes Old
C-102 and C-103
Effective }-1-6$

State

Sa. Indicate Type of Lease

Fee [E

30-045-22531

S, State O1l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DE
us

EPEN
E **APPLICATION FOR PERMIT —'* {FORM C-101) FOR SUCK PROPDSALS.)

OR PLUG BACK TO A DIFFERENT RESERVOIR,

AN

@ w0
WELL WELL OTHER=

7. Unit Agreement Name

2., Name of Operator

Dome Petroleum Corporation

8. Farm or Lease Name

Santa Fe 20

3. Kddress of Operater _$Minerals Management Inc., suite 105, 3. Well No.
501 Airport Drive, Farmington, New Mexico 87401 2
4, Locatfon of Well

. FEET FROM THE LINE AND

West 20 21N 8W

we _____ __  __LINE, SECTION ________ TOWNSHIP RANGE

F 2150 North 1980

FEET FROM

10. Fleld and Pool, or Wildcat
Snake Eyes Entrada

N\

\\\\\\\\\\\\\\\\\\\\\ N

12. County

San Juan S§\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

omen__opud & set surface casing

SUBSEQUENT REPORT OF:

D ALTERING CASING

OTMER - D

L]

D PLUG AND ABANDONMENT D

)

work) SEE RULE 17103,

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

5-22-77 Spudded 13 1/4" hole at 9:00 p.m.

Ran 5 jst (201') 9 5/8"-36#, K-55, LT&C CSG. set at 213'.

Cemented w/175 sx Class "B" w/2% CaCl.

Plug down at 3:00 a.m.

%
PRt ‘:_.
E i‘;‘:.;’ it

WA

Cement circulated.

18, I hereby certify that the informa

Area Manager

n above is true and complete to the best of my knowledge and belief,

steNED nree Minerals Management Inc. oa.e May 23,

1977

Nieingl Sig'ned bv A. %Kendl‘m

APPROVED BY TITLE

N
DATE i

CONDITIONS OF APPROVAL, IF ANY:




