I eas , State of New Mexico : : T
Submit 3 Copies . Form C.103
i , Minerals and Natural Resources .
lo Appropeise Energy Department Roviesd 1189
P.O. Box 1980, Hobbs, NM 885240 OIL CONS%%"&}}S:? DIVISION WELL AP1 NO. . 36
. Box 30-045-2763
P.O. :mmnn.mm 88210 Santa Fg, New Mexico 87504-2088 S. Indicate Type of Lasse _
' statek] e [
mwoonnsmu,mm 57410 6. Sute Oil & Gas Lease No.
E 2662
SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W ,/m//,/m// m/u/.{////////
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: FC STATE COM
2 Name of Openator 8. Well No.
MESA OPERATING LIMITED PARTNERSHIP #.15
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 2009, AMARILLO, TEXAS 79189 Basin Fruitland Coal
4. Well Location
Unit Leger _ B . 1590 Eeu FromThe NOrth Lieang 1175 Feat From The East l‘m
. Sect; Tm"l'gﬂ 2;1 Range 12w NMPM San Juan
/ evation whether DF, RKB, RT, GR, eic.) 7
1.

Check Appmpnatc 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 H
TEMPORARILY ABANDON O CHANGE PLANS (] | coMMENCE DRILLING OPNs. [ pLuc anp AsaNDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB
OTHER: [] | otver:_ID NOTICE/PROD CASING B

12 Describe Proposed or Compieted Operations (Clearty state all pertinent details, and give pertinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103.

Drilled to a TD of 3160' on 9/08/90 by Four Corners Rig # 6. RU
and ran 5 1/2" 17# I-70 LT&C casing, set @ 3160'. Cemented with
375 sx 65% Class "B'"/35% Poz; tailed in with 250 sx Class "B";

did not circulate cement to surface. Will run CBL & testing casing

when RU to complete. WOCU.
@ ECEIVE @

SEP1 2 130

OlL CON. DIV.
Dist. 23

xce NMOCD A (O-I’ﬁ, WF, }?zeg, Land, Expl., Drlg.

‘“‘”""’M*;?“/W e
SANATURE ymeSr. Regulatory Analyst DATE 9/10/90

(806) 378-1000

TYPE OR PRINT NAME Carolyn L. McKee TELEPHONE NO,
(This space for State Use) ) )
Original Signed by FRANK T. CHAVEZ 51! R GISTRICT 4 3 > 4 3 1a¢
iy __SUPERVISOR BI3TR __SEP 13 K30

CONDITIONS OF APFROVAL, P ANY:



