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DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVYATION DIVISION
P.O. Box 2088

R D, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT II
1000 Rio Bruzos Rd., Aztec, NM 87410
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WELL AP} NO.
30-045-06773
5. Indicate Type of Lease
STATE FEE D

6. St ?lllzbgtlll.uu 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.)

B2/

7. Lease Name or Unit Agreement Name

Burroughs Com B

1. Type of Well:
ver [ v %) onex
N
2 N XS EXPLORATION & PRODUCTION, INC. 8. Well No
3. Address of Opersior - :
3300 North Butler, Farmington, New Mexico 87401 (505)325-4397| > "Ufters Chacra
4 Well Location 990’ SOUTH 1150’ WEST
Unit Letter : N Feet From The Line and Feet From The Line
Section 02 Township 27N 09w NMPM San Juan County

10. Elevnigb(ig;w at::rm gﬁﬂﬂ%ﬁk. eic.)

%777

0

11.

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:

]

[] ALTERING cASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [:]

TEMPORARILY ABANDON [ CHANGEPLANS [ ]
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [_]
OTHER: O | omer:

O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of starting ary proposed

work) RULE 1
Sﬁxaco

B & P. Inc. has completed the following to the subject well:

Alter abandoning the Mesa Verde formation, Texaco isolated a hole in the casing from 1054’ to 1336’. After

.imerous unsuccessful cement squeezes, a 3-1/2" cup type casing patch was set from 1081’ to 1377°. 2-1/16"
oduction tubing set at 3371°. Packer set at 3174’. On February 11, 1993, a Mechanical Integrity Test was
‘tnessed by Mr. Charles Gholson of the NMOCD. WORKOVER SUCCESSFUL

fo&@mit’ﬁi@

*Y FEB2 41993
Ot CON. DIV.
DIST. 3
1 hereby certify that the information above is true and compiste (o the best of my knowledge snd belief.
J = Area Manager 2/23/93

SIONATURE 3\\_Q ) & Tme 8 DATE
TYPROR FRINT NAMEB TELEPHONE NO,
(This epace for State Use)
rrroven ay. Oniginal Signed by FRANK T. CHAVEY SUPERVISOR GISTRICT # 3 OATE EEB 2 4 ]993

CONDITIONS OF AFFROVAL, [P ANY:

;3) TAT,TDU,MLK,MAG

RSD







