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State of New Mexico
plm_ Energy, Minerals and Natural Resources Department
mnct ice
BSBCL vumu e OLL CONSERVATION DIVISION

DISTRICT I . Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

DISTRICT IlI
1000 Rio Brazos Rd., Aztec, NM 87410

e

WELL APl NO.
30-039-24937

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
NM E-347-39

Form C-103
Revised 1-1-89

FeE (]

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

7000000000070

7. Lease Name or Unit Agreement Name

1. Type of Well:

(FORM C-101) FOR SUCH PROPOSALS.)
oL
WELL

OTHER

San Juan 31-6 Umt

wei, [
2. Name of Openator
Northwest Pipeline Corporation

8. Well No.

#214

3. Address of Operator

9. Pool name or Wildcat

3539 East 30th Street - Farmington, NM 87402 Basin Fruitland Coal
4. Well Location
UnitLeter — G ;_1560  Feet FromThe __North Line and _ 981 Feet Fom The __East Line
7 > T°“"T8 Elevalio3n :(lsr;{aw w;.mkrzgre, RKB, m?gn, eic) e Rio Argib
I YV
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  |_] PLUG AND ABANDON ] | REMEDIAL WORK (] ALTERING CASING O
TEMPORARLY ABANDON  [] CHANGE PLANS [ | coMMENCE DRILUNGOPNS. ] PLUG AND ABANDONMENT []
PULLORALTERCASING  [] CASING TEST AND CEMENT o8 [_]
OTHER: (] | otHer.___Completion Operations

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

11-26-90: RU for completion.

11-27-90: PU drill collars and drill pipe.
RU heaters & tarps for winter.

Tagged cement at 3060'. Shut down to

11-28-90: Drilled cement & shoe. Top of PC estimated at 3324'. TD of well at 3322'.
11-29-90: Blew well with air. IR S '-*\
11-30-90: Blew well with air. ’.;“{ Yo v ‘
12-01-90: Blew well with air. i;g
"’P{ 8
DLCE_ i losU
12-02-90: TIH & CO 6' of fill. Blew well with air. :
uh?ﬂn CG\é E i")

1 hereby certify that the information above is ffue and compiete to the best of my knowledge and belief. ‘W
SIONATURE AU 7 G 10\ Production Assistant 2 12-7-90
TYPE OR PRINT NAME Carrie Harmon tmermoneno, 327-5351
(This space for State Use) T N

il S b 10 1
Jr— Smd by FRANK 1. GHAVEL g SUPESVISORDISTRICT 3 Ly

CONDITIONS OF APFROVAL, F ANY:
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