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State of New Mexico

gmg;goxu Energy, Minerals and Natural Resources Department Revised 1-1-89

District OfTice

DISTRICTL © +1obbe, NM. £3240 OIL CONSERVATION DIVISION  maiaome. )

DISTRICTT Santa Fe, Mo Moico. 87504-2088 30-105-29397 j

P.O. Drawer DD, Artesia, NM 88210 a fe, New Mexco S. Indicate Type of Lease ‘ t
STATE FEE L |

6 Sute Ol & Gas Lease No. |

| SUNDRY NOTICES AND REPORTS ON WELLS | //////’///////////////////////M

| (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA "7 1 15:e Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® l
|
|
|

DISTRICT (I
1000 Rio Brazos Rd., Aztec, NM 87410

(FORM C-101) FOR SUCH PROPOSALS ) HAPPY VALLEY "29"

1. Type of Well:
o QAS  —
WELL wElL ||

—

OTHER Dry P&A

© 2 Name of Operator

Louis Dreyfus Natural Gas
3. Address of Operator

14000 Quail Springs Parkway, #600, OKC, OK 73134 ‘
4. Well Location |

South Line and _1980 Feet FromThe __West Line |

1

Secion 29 Township 225 Range 26F Eddy County |

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

PERFORM REMEDIAL WORK | [] ALTERING CASING

8. Well No. i
#23
9. Pool name or Wildcat

Unit Lener _K 1980 Feet From The

—

PLUG AND ABANDON :] REMEDIAL WORK L

TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS. [} pLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jog [

. —
OTHER: "] | otHeR: Lo

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinens dates, including estimated date of starting any proposed

work) SEE RULE 1103.

7/13/97 Circulate hole. Spot 50 sxs Class "C" Neat @ 4990', POOH w/ 85 jts. tbg to
1710'. Cement 8 5/8" csg f/1710"'-surface w/ 550 sxs Class "C" Neat cement.
ND BOP, Cut off 8 5/8" csg WH. Release Rig.
WELL PLUGGED.

A
Y
Nt
NN DEC 1897
NOPAVR RECEIVED
v ( 0CD - ARTESIA

1 hereby certi{y that the information tonh,mndc@pldemthebmdmykmwm;endbdd.

SIONATURE {0 QXA AN e Regulatory Tech oate _12/15/97
TYPE OR PRINT NAME TELEPHONE NO.

(This space for State ] g! '

movmn% me AM DATE jﬁ? /76;
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CONDITIONS oe\»mov.u.. F ANY:



