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T State of New Mexico Form C-103 T

iﬁW“ Energy, ivinerals and Natural Resources Department Revised 1.1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION ‘
P.0. Bax 1980, Hobbs, NM 83240 P.O. Box 2088 WELL APINO. 5 025-34280
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
DISTRICT I sarelX e [
1000 Rio Brazos R4., Aztec, NM 87410 G.SuleOil&.(\}Iaz\L‘ﬁn%go.
SUNDRY NOTICES AND REPORTS ON WELLS 0000000077707 %
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |7 [ pare Nane ot Agrocanent Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* :
(FORM C-101) FOR SUCH PROPOSALS.) ASPEN 27 STATE
1. Type of Well:
wELL . X omER
2. Name of Opentor ASPEN EXPLORATION, INGC. 8. Well No. 1
3. Address of Openator 508 W. WALL, STE 100, MIDLAND, TX. 79701 WiEDERT AR A)
4 Well Locaioa 660 SOUTH 2130 WEST
Unit Letter : Feet From The Line and Feet From The Line
27 14-S 34.E LEA
Section Township Range NMPM / Oot}tv
o //////// /// ///// 10. Elevation (Show whether DF, RI'(B RT,GR, etc.) ////////////
yé/;{// // //{/{// ////{{/ 2 : 4104 GR T
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

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

Drilled 7 7/8" hole to 12,730". Ran Platform Express Suite of logs.
Ran § 1/2" 17 Ibs S-95 & N-80 and 20 Ibs N-80 to 12,730 and cemented w/800 sx Class H:Poz 50:50.
Calculated top of cement 10,500'. Released rig. Waiting to move out Rig and Move in Service Unit to complete.

[ hereby certify that the inf i i true apd compiete to the best of my knowiedge and belief.
W Agent 3/30/98
SIONATURE TITLE DATE

Ny
YPE ORPRIYT NAME 0. H. Routh 915-687-0323 TeLEONE O,
(This space for State Use) DMy o p e
APPROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



