State of New Mexico Form C-103

Submit 3 Copies
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT | OIL CONSERVATION DIVISION T
P.O. Box 1980, Hobbs NM 88241-1980 2040 Pacheco St. X
DISTRICT II Santa Fe, NM 87505 __30-025-1857 /'S5
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

state (1 peelY]
DISTRICT IX
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No,

NMJ-585
SUNDRY NOTICES AND REPORTSONWELLS v ///////////////////////////////////// %,

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease N Unit A LN
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" + ~-ease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS, ) Legal
1. Type of Well:
OIL GAS
weLL [] weLL [X] OTHER
8. Well No.

2. Name of Operator

Burlington Resources 011 & Gas Co.
3. Address of Operator
P.0. Box 51810 Midland. TX_79710-1810

4. Well Location
Unit Letter p : 660 Feet From The South Line and 660 Feet From The East Line
—_—

1

9. Pool name or Wildcat
Jalmat Tansill Yates 7 Rivers

Lea Cou

7 //S/}/u//////////}/l///////%‘ ¢ Elevaﬁ"ésgmﬁ'\‘MF & R //////////////“‘y/

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 L] aLterne CASING L]
TEMPORARILY ABANDON ~ [] CHANGE PLANS L1 |commence bRILLNGOPNs. [ ] pLug anp ABANDONMENT

PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos ]
OTHER: L] lothen ]

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

I12. Describe Proposed or Com
work) SEE RULE 1103.

10-19-92: Set CIBP at 2710°. Spotted 25 sxs "C" cmt on top of CIBP. Calc'd top of cement at 2510° .
10-20-92: Spotted 15 sxs "C" cmt from 1185° - 1077 and tagged.
10-20-92: Spotted 40 sxs "C" cmt from 409’ - surface.

Hole circulated with 104 mud. Installed dry hole marker.

Well plugged and abandoned 10-20-92.

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

SIGNATURE ___ ‘//,///?/é /%)4%//}/ mmie_Requlatory Assistant DATE 2-23-98
TELEMIONENO._915/688-9012

TYPE OR PRINT NAME [)eborah Magness

"ww

(This space for State Use)
A o TR .
M / O P AL e
APPROVED BYJ/ Lig b o AN TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: F




