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T1
TR 0, Hobbe, N 65240 OIL CONSERVATION DIVISION e

2040 Pacheco St. 30-005-60903
DISTRICTH Santa Fe, NM 87505
P.O. Drawer DD, Artesia, NM 88210 sndicate Type of Lease -
STATE FEED

T

1000 Rio Brazos Rd., Aztec, NM 87410 6:;;‘;"1& Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A [“7ease Narme or Unk Agooment Nome

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS ) (Marnell) STATE
1Type of Well:
Wi X wen [ oTHER
ANeme of Operator el No.
Saga Petroleum 1
’Address of Operator Pool name or Wikdcat
415 W. Wall, STE 1900 Midiand, TX. 79701 UND. Double L Queen
“Wel Location
Unittetter _ O . _ 660  reetFromThe South Line and 1650 Feet From The East Line
1 Section 158 Townehip 29E Range NMPM Chaves County

wElevation (Show whether DF, RKB, RT, GR, elc.)

" 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 (] | remeoiaL wor [] ALTERING CASING []
TEMPORARILY ABANDON L] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. []  PLuc AND ANBANDONMENT (]
PULL OR ALTER CASING (] CASING TESTANDCEMENTJoB [ |
OTHER: [ ] | oTHER: L]

1aDescribe Proposed or Completed Operations (Clearty state ail pertinent detais, and give pertinent dates, inclucing estimated date of starting any proposed

work) SEE RULE 1103,

11/16/00 1. Set 4 1/2 CIBP @ 1850 ft. Dump bailed 35 ft. Class “C” neat cmt. Circ. mud laiden fiuid
11/17/00 2. Spot 20 sx. class “C" neat cmt. @ 1260 f. WOC. Tagged plug @ 978 ft. on 11/20/00.
11/20/00 3/ Circ. 30 sx. Class "C"neat cmt. @ 420 ft to surf. WOC 2 hrs/ Plugged stayed at surface.
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SIGNATURE e P & A supervisor pate 11-20-00

TrreorpRINTNAME ~ Roger Brooks BCM & Associates Inc

TELEPHONE NO.

(This space for State Use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



