NO. OF COPIES RECEIVED G Form C-103
Supersedes Old
DISTRIBUTION R E B E ' \! E D C-102 and C-103
SANTA FE : NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE S
U.S.G.S. MAR 1 6 1971 5a. Indicate Type of Lease
LAND OFFICE State El Fze lz]
OPERATOR / D C : 5. State Oil & Gas Lease No.
Qe I-1582

ARTESIA, OFFICE < <
SUNDRY NOTICES AND REPORTS ON WELLS \\‘\\\\\\\\‘\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
** (FORM C-101) FOR SUCH PROPOSALS,) N \

USE *“APPLICATION FOR PERMIT —
7. Unit Agreement Name

e L weee (X
2. Name of Cperator
Corinne Graee Panagre Com

3, Address of Operator

¢/e Oil Reports & Gas Services, Ine., Box 763, Hobbs, N. M. 88240 1

10, Field and Pool, or Wildcat

8. Farm or Lease Name

9. Well No.

4, Location of Well

UNIT LETTER _B._ , —QE_FEET FROM THE _Hﬁﬁ.h_ LINE AND lQEQ FEET FROM
Tnz—ha_unz,sscrlou___n TDWNSH:P__za_LRANGE 26 I NMPM. &

NN\

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLINC OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB [z]
OTHER D
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Set 5 1/2" casing at 12,140 with DV tool at 10,097.
Casing ran as fellows:

80 jts (2U51.36) 204 N-80

229 Jts (®,04.27) 17# N-80

42 Jts (1285.87) 20F N-20
Cemented 1st stsge with 300 sacks Class "C" 4/10f D-13
& 250 sacks Chem Cemp 2/10% D-8. Flug down 2115 P.M.
2/12/7Tl. Cenented thru DV toel with 540 sacks Class "C*
4L/108 D-13 and 200 sacks Chem Comp 2/10% D-8. Flug dewn
10: 15 P.M. :m. Tep of cement at $900%, Drilled eut

cement to 12,048. Top of cement behind ecasing 8350 by
cement bond log. 2/17/71 tested casing with k,000#, Test O.K.

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

SIGNED Mg’h/yid/ M TITLE Agent. DATE
7V
/ 7 ‘ s g s De gt L LR A B P4
ENEE M A L IRy i lv
APPROVED BY /(/ L JI 6 "~ TITLE N DATE

CONDITIONS OF APPROVAL, IF ANY:




