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State of New Mexico Form C-103

Submit 3 Copics

;o}gpng}uc Energy, Minerals and Natural Resources Department Revised 1-1-89
ce

DISTRICT | OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbe, NM 88240 310 Old Santa Fe Trail, Room 206 A 09520897

DISTRICT II Santa Fe, New Mexico 87503

P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease

DISTRICT III STATE FEE D

1000 Rio Brazos Rd., Aztec, NM §7410 6. State Oil & Gas Lease No. 39
K-3905

SUNDRY NOTICES AND REPORTS ON WELLS /4

(DO NOT USE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN OR PLUG BACKTOA I 7”1 £.cc Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well: State AS
oL QAS
WELL wveL [ ] OTHER
2 Name of Operator 8. Well No.
Tipperary 0Qil and Gas Corporation 001
3. Address of Operator 9. Pool name or Wildcat

800 N. Marienfeld, Suite 100, Midland,Tx 79701 North Baqley} Al }tm?

4. Well Location
Unit Leter __ G : 1980  Feet From e NOX'th Line and 1980 Feet From The _East

Section shlp 118 Range 33E NMPM

Line

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] PLUGANDABANDON X | REMEDIAL WORK [[] ALTERING CASING ]
TEMPORARILYABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ pLucano asanoonment [
PULLORALTER CASING ] CASING TEST AND CEMENT 08 |
OTHER: L] | omer: ]

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

Set CIBP at 4300'. Cap with 26' of cement. Load hole with mud mixed
at 25 sx gel per 100 bbls. Cut 53" casing and pull as much as possible
(+3100'). Set 100' plug (25 sx) % in and % out across the stub. Cut

8 5/8" casing and pull as much as possible (+600'). Set 100' plug
1

(40 sx) % in and i out of stub. Set 100' plug (60 sx) 3 in and % out

across 13 3/8" shoe (380'). WOC and tag. Set 10 sx plug at surface.

Weld on dry hole marker,

et i FE A o S G

1 hereby certify that the informanon above is true and Ioltﬁbmdmybowldgcmdbdid.

% Oo// M i /
SIONATURE _ ¥ 7 //klé} ‘ o TMLE Engineer pare 2/20/96
TYPE OR PRINT NAME d/ffrey Sparks Teemoneno (915)683-5203

T¥rig. Signed by
(Thus space for State Use) Paul Kautz

Geolr vist FEB 22 19%

DATE

APPROVED BY - -TITLE

CONDITIONS OF APPROVAL, IF ANY
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