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1. 7. Unit Agreement Name
sen KX ot B oTuEn-
2. Name of Operator 8. Fam or [_ease liame
Cibola Energy Corporation/// CX Plains
3, Address of Operator g, Well No.
P. 0. Box 1668, Albuquerque, New Mexico 87103 12
4., Location of Well . 10, Field and Pool, or Wildcat
' A 330 , North - e a 330 . Race Track San Andn
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAFORM RIMEIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK El ALTERING CASING D
TEMPORARILY ABANDON : - COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST AND CEMENT JQB
) oTHIR D
oTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
wprk) SEE RULE 1709,

10/29/85 Spudded well at 8:00 pm with Rotary. - .

10/30/85 Ran 280' of 8 5/8" 23# casing, texas pattern guide shoe and
insert float. Cemented with 200 sx Class C cement with 2%
CaCl2. Circulated 50 sx to pit. Bump plug with 750#. Held
pressure 30 minutes. WQC 18 hrs.

»

18. I hereby certify thet the Information above is true and complete to the best of my knowledge and belief,

‘ Drilling Secretary - 11/1/85
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