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State of New Mexico Form C-103

—
Submit 3 Copi
n; A?;omuz“ Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO. ﬁ
P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease y
_ STATE Feg [
1000 Rio Brazos Rd., Aztec, NM 87410 6. slt(m6o§14&5 Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 17 [ soes Nare o U Agreement Name

SUNDRY NOTICES AND REPORTS ON WELLS 000000000007

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

I Type of Well:

Ve [k var [ ] onER R & S State
2 Name of Operator 8. Well No.

Frostman 0il Corp. 1
3. Address of Operator YAV, ss7, 9. Pool name or Wildcat

P. 0. Box 1567, Hope, NM 88250-1567 (505) 463347 Red Lake
4. Well Location Iy

25
Unit Leter K. 1980 Feet From The __West Liveand ___ 1988 Feet From The SQuth Lige

ship 17-S  Range 28 NMPM Eddy

T/////?}/']//////)/////////////}//wu 10, Efevation (Show whether DF, RKB, RT CR_<ic] W////////////}/""‘Y//A

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 [] ALTERING cASING H
TEMPORARILY ABANDON || CHANGE PLANS [] | commence bRILLNGOPNS. ||  PLUG AND ABANDONMENTTEF
PULLORALTER CASING [ ] CASING TEST AND CEMENT JoB |
OTHER: L] | omHen: (]

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, tncluding estimated date of starting any proposed
work) SEE RULE 1103.

1)
2)

an

4)
5)
6)

Spot 25 sx cmt plug @ 1660' W.0.C. tag cmt top @ 1471

Load hole W/mud

Perforate 4} csg @ 850' Unable to pump into perforations, perforate @ 700’ squeeze
W/35 sx cmt W.0.C. tag cmt top @ 608"

Perforate 43 csg @ 450' squeeze W/70 sx cmt W.0.C. Tag cmt top @ 239"

Perforate 4% csg @ 50' circulate cmt to surface leaving 4% full Set PA marker

Job completed 01/23/97

I hereby certify in!ormzionanmdm ete to the best of my knowledge and belief.
Ul e —
SIONATURE JW jh 4L yavis. mme Operations Supervisor pate _02/03/97

TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)
APFROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, [P ANY:



