!
V Submit 3 Capies State of New Mexico Form - -
. 'gk’;{’mé Energy, Minerals and Namral Resources Department Re:'l:e(d: 11.?49 %?
DiRICTL OIL CONSERVATIQN DIVISION
P.O. Bax 1920, Hobbe, NM 88240 P.O. Box 28?06 IVED WELL API NO.

30-015-26169
S. Indicate Type of Lease
statel ]

& State Qil & Gas Lease No.

F.O. Drawer DD, Anesia, NM 38210 Santa Fe, New Mexico 87504-2088

rez [

P@%&Rﬂ.mm 87410 SEP -8 ‘89

_ .. SUNDRY NOTICES AND REPORTS ON W ~ b 0000200777
(DG NOT USE THIS FORM FOR PROPGSALS TO DRILL OR TO DE=F IPLEEERCK TO A 7. Lease Name or Usi N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT- : o Hnic Agreemeut Name
(FORM C-101) FOR SUCH PROPGSALS.)
1. Type of Well:
VEL i [ - Agave IK State

(%her:/a:;rfﬂ.s.A. Inc. % WellNa
3. Address of Operator 9. Pool name or Wildcat
P.0., Box 670 Hobbs NM 88240 Parkway Delaware
& Well Locauon

Unit Leger _(_ 330 Feet From TheNOrth Lineand __ 2310 Feet From The __ €St Line

Section 2 Townshio 20S Ranee 29E NMPM Eddy County
Y/ //////////////// 10. Elevatoa (Show whether DF, RKB, RT, GR, eic.) //////////
Y7/ Y . % %
1L

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

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

REMEDIAL WORK

O

PLUG AND ABANDON [ [ aLTERING casing

TEMPORARILY ABANDON ] CHANGE PLANS [ | commence priunaoens. [ pLuc ano aeanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 ||
OTHER: ] | ohea: O

12. Deacribe Proposed or Completed Operations (Cleariy ate all pertinent details, and give pertinens dates, including estimated date of siarting any propased
Sp::’k)Zz?;:lﬁ;wg/BO/Sé). Drilling & surveying to 452'. TD 26" hole 8/31/89. Run 11 jts. of
20" csg. 94# H-40 set @ 450'.W/Texas pattern shoe. Cemented W/ 1125sx Class C. Circ 350sx
to surface. Cut off And weld on wellhead. "WOC-for 18-hrs. '

9/2/89 Drig 17 1/2" hole. Drlg. and survey to 1159', TD 17 1/2" hole 9/2/89.

Ran 26 jts. 13 3/3" 48# H-40 FC @ 1068' Cement W/900 sx of Class C Tail cmt 450 sx Class C

Circ. 300sx..Cut 20" weld on 13 3/8" head.. WOC 18 hrs.

lhauyczufymuhidmonboveuuuudmplummbenc{mywandbdid.

0 F G

Staff Drlg. Engr.

STIONATURE DATE 9/7/89
" TYPEORPRINTNAME M.E. Akins ro. 393-4121
(This space fr Sma Use) - O RIGINAL SIGNED BY
MIKE WILLIAMS :
APFROVED BY SUPFRVISOR DISTRICT IS Tme DATE SEP . 8 1989

CONDITIONS OF AFPROVAL, I ANY:



