STATE OF NEW MEXICO
EMERGY tyvp MIMNERALS DEPARTMENT

e e ey sictises | OIL CONSERVATI
DTRIBUTION 1 P 0. 6ox 20} BY Forn €103 -
tanvave ) SANTA FE, NEW MEKXIC X Revised 10-1-73
rine i 2 1 1984 " [sa. Indicate Type of Leass
:.A'-;OO..O'"’C( O.C.p l o i D
OPemATOA [ T 3. State Ot & Gas Lecae No.
ARTESIA, QFFICE 1.G-12

SUNDRY NOTICES AND REPORTS ON WELLS
100 WOT USE Twi3 PORL FOR PA0PG3ALS TO ORILL OF YO OCLP en PLuUC BACR YO A OIFFCACUNY RESCAVOIR,
USE "*APPLICATION POR PLRMIT —*° (FORM C- on s SUCW PAOPOSALS.)
e . 7. Unit Agreement Name
:ItLu @ :‘l:.u. D OTHER-

t 2, Nome of Operator 8. Fam or Lecae liame
| Mesa Petroleum Co. v Saladar State
1 3, Address ol Operator 9. weil No.
' P. 0. Box 2009/Amarillo, Texas 79189 1
"1 4. Locailon ol well 10. Fleld und Pool, or Wildcat
; UmIT LEYTER K . 2310 FELLY FAOM TME —S&th_. LixE AUBM__ FCEY FROM Wildcat Delaware
|
i‘ T™E weSt LIk, SECTION 24 TOWNSKRIP 2OS RANGE 27E LLET SVIN \\\\\\\\\\
|

1S. Elevation (Show whether DF, RT, CR. etc.) 12. County

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEAFOAM PLMIDIAL WOAK D PLUG AND ABANDON [] REMEIDIAL WORK D ALYERING CASING D
TCMPORARILY ABAMDON 8 COMMENCE DRILLING OPNS, E PLUG AND ABANDONMENTY D

PULL O& ALTER CARTHG CHAMGE PLANS [] CASING TESY AND CLMENT JQS

tl

OTHER D

17. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinen:t dates, including estimated date of siarting any proposed

work) SEE RULE 1703,

Spudded well with 17 1/2" hole on 5-14-84., Lost circulation at 133" and set three 100 sx
"C" plugs to control hole at 233" on 5-15-84. TOC @ 120'. Drilled to 566' and received
verbal OK to set surface casing. Ran 15 jts, 13 3/8", 54.5#, J-55 casing set at 565'.
Cemented with 650 sx "C" + 27 CaCl + 1/4# cello-flakes + 10# gelsonite. Circulated 100 sx
to surface. PD at 1515' on 5-16-84. Tested BOPs and casing to 600 psi for 30 min -- OK.
Reduced hole and drilled ahead on 5-17-84. WOC 18 hours.

18. ] hereby cortily that the informatiopisbove is true and complete to the best of mv knowledge and belief,
/ - .
srente 7\0 f rree Regulatory Coordinator care 5-18-84

%Wﬁ% Qfé«%;% e 5-22-84

CONDITIONS OF APPROVAL, ANV!

XC: NMOCD-A(0+2),CEN RCDS,ACCTG,MIDLAND,ROSWELL,WELL FILE,PARTNERS



