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jﬁ‘( z)ﬂ‘lce“ To Appropriate State of New Mexico Form C-103
SISTRICTI Energy, Minerals and Natural Resources Revised March 25, 1999
1525 N. French Dr., Hobbs, NM 85240 WELL APINO. 1
OIL CONSERVATION DIVISION 30-015-31184
2040 South Pacheco 5. Indicate Type of Lease

STATE 1 FEE [0

6. State Oil & das Lease No.
647

7. Lease Name or Unit Agreement Name:

Santa Fe, NM 87505

SUNDRY NOTICES AND REPORTS ON WELLS

(i WOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFE SRNT RESERVOIR. USE “APPLICATION FOR PERMITT (FORM C-1G1) FOR SUCH PROPOSALS)
1. Typs of Well: , Rio Ocho “26" State
et Gas Well A Qther

b ae of Operator 8. WellNo. 1
R 2 fur Natural Gas Corporation
ddress of Operator 140060 Quail Springs Parkway, Suite 600 9. Pool name or Wildcat
tikdianoma City, QK 73134 Empire South (Morrow)

4. Wwell Location
Timt letter M - 1700 feet from the ___South ling and 880 feet from the East line

Section 26 Township 175 Range  28E NMPM Edd
' § 10. Clevaiion (Show whether DF, RKB, RT, GR, eic)
3658

11. Check Appropriatc Box to Indicale Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOKN REMEDIAL WoRE [ PLUG AND ABANDON [J | REMEDIAL WORK [0 ALTERINGCASING {1
TEMP O RGY ABANDON [ CHANGE PLANS 7 | COMMENCE DRILLINGOPNS. [0 PLUG AND
ABANDONMENT |
Pl 00 ALTER CASING 7 MULTIPLE CASING TEST AND CEMENT JOB
COMPLETION O

OTHE R {1 | OTHER: 01
12, “seribe praposed of completed operations. (Clearly sfate all pertinent details, and give pertinent dates, including estimated date of starting any pro-
ssed worlk), SEL RULE 1103, For Multiple Completions: Attach wellbore diagram of proposed completion or recompilation,

. 7-19-00. 7-21-00 ran 9 jts 13 3/8" 34.5%, set @ 403" Cemented lead w/180 sks PP/HLC w/2% CaCl2, tailed w/200 sks
Pray Plus 2% CaCl2, piug down (@ 1200 hrs, bumped plug & float held: circulated 56 sks of cmt to pit. 18 hrs wait on cement,

-reivy cartify that the information above is frue and complete to the best of my knowledge and belief,
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