©. OF CCPILS RECEIVED

DIS*RIEBUTION

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION

LAND OFFICE

OPERATOR

/

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-85%

5a. Indicate Type of Lease

State D

Fee [g}

|

5. State 04l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{GO HNOT USE THIS F'ORM FOR PRCPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK YO A DIFFERENT RESERVOIR.

USE '"*APPLICATION FOR PERMIT —*' {[FORM C-101) FOR SUCH PROPOSALS,)
1. Unit Agreement Name
o [ GAS @ !
WELL WELL OTHER-

2. Name of Cperator

AMOCO PRODUCTION COMPANY

8, Farm or [Lease Nume

OO

McEwen Gas Com ''C'" |

-

1

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

SUBSEQUEN

[
(]

Dri

PERFORM REMEDI|IAL WORK D REMEDIAL WORK

[]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

T REPORT OF:

ALTERING CASING

1led and Set Casing

[]

OTHER

3 Address of Cyp.erator g. Well No.
501 Airport Drive Farmington, NM 87401 1
["a. Locution of Well 10. Fleld and Pool, or Wildcat
UNIY LETTER __._ N 650 FEET FROM THE SOUth LINE AND 1815 FEET FROM Blanco PiCturEd Clif
) HE prt LINE, SECTION __‘;A_ TOWNSHIP 31N RANGE 10w NMPM. \\ \\
¥ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\ San Juan \>

L]

PLUG AND ASANDONMENT [

X

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

work) SEE RULE 1103,

Spudded 12-1/4" hole on 1/10/79. Drilled to 300'. Ran 8-5/8",
at 299'. Cement with 300 sx Class "B'", 2% CaCl Circulated good
to 500 psi; held OK. Reduced hole to 7-7/8" and drilled to 2885'.

244,

K-55
cement.
Ran 4-1/2",

casing.

10.5#,

Landed
Pressure tested
K-55

casing. Landed at 2885'. Cemented with 150 sx 50:50 Poz, 6% gel, 12-1/2# gelsonite per sx
followed with 475 sx Class "B'". Did not circulate. Pumped 200 sx Class "B", 2% CaCly down
bradenhead.
Rig released on 1/18/79.
EX
AN
b
;\if ,//,
B e
18, I hereby certify that the mformatlon above is true and complete to the best of my knowledge and belief.
Onrma KU
FES 1/23/79
stGNED e __District Adm. Supervisor DATE “

A. R. Kendriock
SUPERVISOR DIST

TITLE

JAN 21

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



