“IL‘M 3 Conicn State of New Mexico Form C.103 |
" 1o Ape Cond Energy, Minerals and Natural Resources Department Revised 1.1-89
Distiiet Off

OIL CONSERVATION DIVISION rmiase

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT II i 20
POIRICLIL  psteets, NM 83210 Santa Fe, New Mexico 87504-2088 5. Indicato Typo of Losse

STATE ~ ree (1
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS iz

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |7 Vst N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT Lease Name or Usit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

o oS o OFORE

1. Type of Well:
ow as [ omER JOHN BERGIN
2. Name of Openator 8. Well No.
g BLOOMFIELD 0&G 1
3. Address of Operator 9. Pool name or Wildcat
4. Well Location )
Unit Letter E_ Feet From The Line and Feet From The Line

whship 29N Range  11W NMPM S

////////////////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7/////////////%

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 L]
TEMPORARILY ABANDON ] CHANGE PLANS [J | commence riunaoens. [ pLuc anp asanoonment i
PULLORALTERCASING | | CASING TEST AND CEMENT Jog [

OTHER: L1 | oTHeR: []

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

12-30-94 Dug out around suspected well head. Found 10" csg. below surf. Welded 5%
csg. to 10" & brought csg. to surface.

01-03-95 MIRU. WIH & tagged fill @ 120'. Rigged up power swivel & drilled out O.H
to 441°'.

01-04-95 Rigged up power swivel & drilled out fill to 630'. Set @ 150 sx, plug &
WOC 3 hrs tg. T.0.C. @ 140'. POH to 90' & circ cement to surface.
Installed dry hold marker & restroed location to meet NMOCD rules & regqulations.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE TMLE DATE
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)

MOVEBY%‘RMM/W TmE OI/ '}ré‘asIhspcp{‘Ov DATE 2 21 - 98

CONDITIONS OF AFPROVAL, P



