NO. OF COPILS RECLIVED
DISTRIBUTION
SANTA FE v NEW MEXICO OIL CONSERYATION COMMISSION
FILE e
V5.5, AUG 03 1983
LAND OFFICE
OPERATOR O C.D.

ARTESIA, OFFICE

Ferm Z-1C3

Supersedes Old
C-102 and C-103
Effective }-]1-65%

$a. Indicate Type of [_ease

Foe []

State

5, State Oll & Gas Lease No.

647

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A UDIFFERENY RESERVOIR,
SE **APPLICATION FOR PERMIT —** (FORM C+-101) FOR SUCHK PROPOSALS.}

AN

7. Unit Agreement Name

Sv‘;u. K] :IAESLL D OTHER-
2. Name of Operator 8. Farm or Lease Name
David C. Collier / Welch }7'//
3. Address of Operator 9. Well No. .
P.0. Box 798, Artesja, New Mexico 88210 #9
4. Location of Well - 10. Fleld and Pool, or Wildcat
UNIT LETTER ,g \‘iT—' 2110 FeeT From The _ooUth Line ano 1650 FEET FROM sia Queen
&
13 EaSt LINE, sEcTion ¢/ 17 TOWNSHIP 188 RANGE 28E NMPM.
\\\\\\X\\\\\\\ \ 15. Elevation (Show whether DF, RT, GR etc.) 12 County &
\ 3620 / [ Eddy \

Check Appropriate Box To Indicate Natt\re of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[J
L]

REMEDIAL WORK

CJ
(]

CASING TEST AND CEMENT JQB E

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

CTHER

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDOKMENT D

]

ALTERING CASING

OTHER

[]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1108,

Well was spudded on August 2, 1983.

Ran 365" of 8 5/8", 24# J55 casing.
Cemented with 300 sxs Class ''C" neat 2% CaCl.
WOC 18 hours.

Plugged down at 6:00 am.

8/3/83

Pressure tested at 1000# for 30 minutes - held fine.

estimated date of starting any proposed

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

slcN!DMd\

TITLE Production Clerk oave__Ang. 3, 1983
cﬂﬁl JIGNEC Ly
Leslie A. Clement
o . AUG 0 51983
AFPPROVED BY TITLE ATYE -

Supervisor District il

CONDITIONS OF APPROVAL, IF ANY:




