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DISTRICT OIL CONSERVATION DIVISION

1625 N. French Dr., Hobbs, NM 88240 2040 S. Pacheco WELL API NO.
DISTRICT I Santa Fe, New Mexico 87505
811 S. First, Artesia, NM 88210 30-025-23525

DISTRICT Il 5. Indicate Type of Lease

1000 Rio Brazos Rd, Aztec, NM 87410 STATE E FED

DISTRICT IV
2040 South Pacheco, Santa Fe, NM 87505 6. State Oil & Gas Lease No.

E-2431

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL or TO DEEPEN OR PLUG BACKTO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:

oL [X] GAS_ | Gulf State Com
WELL WELL OTHER
2. Name of Operator 8. Well No.
C. W. Trainer 1
3. Address of Operator 9. Pool name or wildcat
cl/o OIL REPORTS & GAS SERVICES, INC_,1008 W. BROADWAY, HOBBS, NM 88240 Morton Wolfcamp, East

4. Well Location

UnitLetter A 660 Fect From The NORTH Line and 660 Fect From The EAST Line

4 i 158 Range  35E nmpM  LEA
10, Elevation (Show whether DF, RKB, RT, GR, ect.)
= 4004.2 GL

eck Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [ X | PLUG AND ABANDON | | |REMEDIAL WORK [ X] ALTERING CASING [
TEMPORARILY ABANDON [ ] CHANGE PLANS [] |COMMENCEDRILLINGOPNS. [ | PLUG &ABANDONMENT [ |
PULL OR ALTER CASING ] CASING TEST & CEMENTJOB [ |

OTHER: To amend 3/8/00 sundry I:_:] OTHER: |:j
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give perti dates, including esti d date of starting any proposed work) SEE RULE }103.

PULLED 5,000' 2 7/8" TBG & PICK UP 2 3/8" TBG, TAGGED @10,484'. DO CMT RETAINER

& CIBP @ 10,500'. PUSHED PLUG TO 10,522'. CO 10' OF OPEN HOLE. TAGGED BOTTOM @10,539".

TEST TBG TO 7500#. SET PKR @ 10,270". INSTALL TREE. TEST PKR & CSG TO 500#. PUMPING 100% WATER.
WELL SHUT-IN 9/16/00.

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

SIGNATURE  (f TITLE AGENT DATE 09/21/2000
MR ]

TYPE OR PRINT NAME Gaye Heard TELEPHONENO. _ (505) 393-2727

(THIS SPACE FOR STATE USE) o

APPROVED BY TITLE ) . = DATE

CONDITIONS APPROVAL, IF ANY:






