T . State of New Mexico ‘%
Submit 3 es . Fi C.103
10 Ap Cou}: Er , Minerals and Natural Resources Department R::‘,ld 1189 /\?J
District Office oLl
=2 f
DISTRICT | -
s VR OIL CONSERVATION DIVISION i S ire 117
P.O. Box 2088 £hyzny 300452l |
DISTRICT I ) Santa Fe, New Mexico 87504-%§ - _
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
STATE FeE [
DISTRICT III h -
1000 Rio Brazos Rd., Aztec, NM 87410 NGU 29 T | 6. Stle Oil & Gas Lease No.
NG USE TH o e A A O TS ON WELLS gk ron (AL 222
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT © ' = -~| 7 Lease Name or Unit ot Name
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: Spencer Com.
oL GAS
2 Name of Operator \/ 8. Well No.
Mewbourne 0il Company 1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 5270 Hobbs, New Mexico 883241
4. Well Location 7T PR,
NevLh
Unit Letter _L___ __1E580  Feet From The West Lineand __ 1650 Feet From The Seath Line
Section ¥ Townshxl 188 Range 26E NMPM Edd
3377' G.L.
1 Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON L] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. L] pLuc anp aanponment [
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D
12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
A minimum of 9.0#/gal. plug mud will be used to displace hole. Set CIBP in 4 1/2"
casing @ 8850' and spot 10 sx. cement on top of plug Spot 35 sX. plug in 4 11/2"
. B2y - i &Q ‘# i' >“5 >~bn
casing across formation at 7'4’00“"‘7‘598 VAttempt to cut bff 4 1/2 cas1ng at
*4300° (Abo form.). Spot 50 sx. in/out of cut—%f; and tag cement. Spot 50 sx. plug
A& A‘..; - %9
in hole across the Glorieta formation at , d o Spot 50' in/out plug across
MTer i 3 b g
8 5/8" shoe at 1960' and tag cement. Spot 100' plug at ‘ in ! :
Spot 50' plug at surface.
,M,_ﬁ_lu?;mc{_ - -
I hereby certify 7{ mzundmmplucmmehu!o{myknowhdgemdbd.ld
SIGNATURE Z/ / : tme _ District Supt. pare _L1/27/90
TYPE OR PRINT NAME TELEPHONE NO
(This space for State Use) ‘
r. \ [ ‘/"[ 7 ) . / T‘ 4 e "L.“
APPROVED BY /i cd S e mE A ,/;:\}31 nf DATE /< /}er/ 7
CONDITIONS OF APPROVAL, I ANY: 7T )
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