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State of New Mexico
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VATION DIVISION

Y

\
C \’1“0
WELL API NO.
30-015-10360

5. Indicate Type of Lease
STATE X1 reE O3

6. State Oil & Gas Lease No.

E-8560

Form C-103
Revised March 25, 1999

PROPOSALS.)
| Type of Well:
OilWell [ Gaswell [

7. Lease Name or Unit Agreement Name:

BHWFU(Was Bogle Farms #1)

2. Name of Operator
Read & Stevens, Inc.

8. Well No.
9

'3 Address of Operator
; P. O, Box 1518

9. Pool name or Wildcat
Bunker Hill Penrose

'3 Wel Location

Unit Leter___ L 1980 _ feet from the

Township 16S

South

line and 660 feet from the __West line

Range 31E NMPM

Coun EdY

; Section 13

10. Elevation (Show whether DR, RKB, RT, GR, etc.)
4396"

GR .

11. Check Appropnate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK[__] PLUG AND ABANDON [x]

O
Cd

C

TEMPORARILY ABANDON [ ] CHANGE PLANS

PULL OR ALTERCASING  [__] MULTIPLE

COMPLETION

CThER:

SUBSEQUENT REPORT OF:
REMEDIAL WORK ALTERING CASING[ ]
COMMENCE DRILLING OPNS. PLUG AND
L] ABANDONMENT
CASING TEST AND
CEMENT JOB
OTHER: ]

.2 Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starung any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompilanon.

Read & Stevens, proposes to plug and abandon the subject well by placing a
CIBP at 3,300' and capping w/ 35' of cmt. The 4 14" csg will then be cut andf”b, 741
pulled from the approximate top of cmt at 2,910’. A 100’ cmt plug will be plébe{‘ =
the 4 2" csg stub, a 100’ cmt plug placed across the top of the Salt at 1,317’,-*'7”?

o0 Pl
2300'-24%

741 —4

"’“'{ ‘F

tin ]

(4

and a 100" cmt plug placed at the base of the 12 34" surface csg at 323’.<:The.243v3?3'— /gﬁ

wellhead will be cut off and a &# surface plug installed with a dry hole marker

erected.

Salt gel mud consisting of 10#
Brine W/25# of gel per bbl
must be placed between each plug

Notify OCD 24 hrs. prior to any work done

! hereby certfy that the information ;bovc is true and complete to the best of my knowledge and belief.

SIGNATURE

TITLEOperations Manager

DATE 5-17-02

4

Tvpe or pnnt name

C
J}g Maxey, Jr.

Telephone No.505/622-3770

' This space for State use)
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