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T oweLL
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t AJreement Name

1 2. Nae ol Operator

"HNG OTL COMPANY/

8. Farm or Lease liame

Vasquez 4 Gom.
J. Addtnnl ol Opesator 9, Well No.
=t P, 0. Box 2267, Mldland Texds 79702 1. S
‘. Loceltc-n of Well 10. Fiela and Pool, or hﬂdcm
S wi erren H. 1980 e north . e ano 870 reer rao | WESE Malaga Morrow
east &I:‘ SCCTION 245 ) 28E

‘____ TOwnsuie

RAMGE LLIEE IV
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18. Elovauon {Show whether DF, RT, GR, etc. )

3037* GR

12. County

Eddy

Check Appropriate Box To
NOTICE OF INTENTION To:

-

sensoru memcorns wona [/
=

TEMPO0RaR LY ABANDON

PULL OR ALTER CASING

ornea

PLUGC AND ABANDON D

€HANGL PLANS

lndxcate Natur
SUBSEQUENT

O

n

REMEDIAL wWORR
COMMENCT DRILLING oPns,

CASING TCST AND CLMINT JQ

(24,14 ]

e of Notice, Report or Other Data

REPORT OF: -5[6/85

ALTCAING CaAiNG

C

PLUC AND ABANDONMENT &

C

O

17. Descrite Proposed or Com
work) 3EE RULE 1103,

6-20-85 - Mixed and pumped 45 sacks Class H w/.8% Halad 9,
perfs 11,416 to 11,432°'.

pieted Operations (Clenrly state all pertinent details, and give pertinent dates, including estimated date of siarting any propose.

.1% HR7, 16.5 ppg - squeezed

7-16-85 - RU Halliburton, Circ. gelled mud, spot 50 sacks Class H at 10, 700'
Mixed and spot 25 sacks Class H at 9450°'
Mlxed and spot 25 sacks Class H at 6350
7-17-85 - Cut 7" 26# & 23# casing at 5006 3 casing in hole at 10,996' - left in hole 5990°'..
7-19-85 - LD 123 jts. 7" casing; mixed and spot 50 sacks Cl1 H at 5058°'.
7-20-85 - Tagged top of plug at 4946°',

Mixed and spot 25 sacks Class H cement at 2528'.

Mixed and spot 25 sacks Class H cement at 585'.

mixed and circ. 10 sacks Class H cement 30" to surface.
Cut off bradenhead and installed dry-hole marker.

P&A complete 7-20-85.

18. 1 nereny certify thetfthe informetion above 1s irue and complele 10 the best of mw Xnowledge and delael,

crcace MA ) Betty Gildon Regulatory Analyst oare 7/22/85
deescves oy, ‘KC)?JJJ// WM Titee < ‘ ; oarc Z [5/5’ Z
CONOITIONS OF APPROVAL, IF ANYy I 4




l PRORATION OFFICE

®%0. OF COPIee agCCiveD .

DISTRIBUY ION

SANTATE " 4 NEW MEXICO OIL CONSERVATION . ™MISSION - Form C-104
FILE y REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and (

AND Cllective }-}-6%
U.$.G.S, E

AUTHORIZATION#@-—'&.M.SEQR] QIL_AND NATURAL GAS
| LAND OFFICE : RECE‘VED BY ’

ol
TRANSPORTER
G AS

SeoiTon FEB 121987

Q. D
Operator M R —
Enron 0il & Gas Company ARTESIA, OFFICE ‘
Address

P. O. Box 2267, Midland, Texas 79702

Reoson(s) Tor {ling (Check proper box)

Other (Please explain)

New We'!l Chanqe in Transporter of: ) ﬂ,—
Recompletion D on - D Dry Gas D Change Operator Name f Y—
Change In Ournersh!p Casinghead Gas D Condensate D )
If change of ownership give name ) | 3
and adoress of previous owner HNG OIL COMPANY, P. O. Box 2267, Midland, Texas 79702
II. DESCRIPTION OF VELL AND LLEASE
Lease Name “ell No.; Pool Name, incivding Formation Kind of [ease Lease No.
Vasquez 4 Com. 1 West Malage Morrow State, Federal of Fee g o -
Locaticn
Unit Letter H ;1980 Feet From The__ NOYXth  tine and 870 Feet From The east
Line of Section 4 ) Township 248 Range 28E . NMPM, Eddy County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Necire of Authorized Transporter of Oii ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
N/A ; B
Ncme oi Authorized Transporter of Casinghead Gas (] or Dry Gas 5 i Address ((;ive address to which approved copy of this form is to be sent)
N/A l
T T T
1f well produces ol or Jiquids, . Unit ; Sec. . Twp. ‘P.qe. Is 3as actually connected? , When
qgive location of tarks. : : : ' No ! P&A ]/20/85
If this production is commingled with that from any other lease or pool, give commingling order number: !
IV. COMPLETION DATA
roil well :Gus well fNew Well ' Workover | Deepen " Plug Back ' Same Res'v. Di{f. Res”
. . ]
Designate Type of Complet\on -(X) . , H X ! : X :
1 . - H 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Proguctng Formation Top Oil/Gas Pay Tubing Depth
Perforations - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Xee Tp-2
! . : i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excocd top allou
O, WELL able for this depth or be for full 24 hours)
Date First New Ctl Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lijt, etc.)
Length of Teust Tuking Pressure Casing Pressure Choke Size
Actual Pred. During Test Oil-Bbla. Water - Bkla. Gan - MCF
GAS WELL
Actual Prod, Teets MCF/D Length of Test Bbis. Condaensate/MMCF Gravity of Condenaate
Tesiing Metrod (pitot, back pr.} Tubing Pn-nnuro(shnt~in) ’ Casing Fresaure (Ebut~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION COMMISSION

MAR 2 3 1967

I hereby certify that the rulee end regulrtions of the Oil Conservation APPROVED . 19
Commission have been complied with &nd thst the information given Origincl ngned Sy

above is true snd complete to the best of my knowledge and helief, 8Y
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A This form is to be filed In gompliance with RULE 1104,
m )\ OQ‘M) If this is & requent for allowable for & newly crilled or doepenr:
7 < 7 (Signaiwe) well, this form must be sccompanied by a tabulstion of the ceviatiun

: v tak the well in acconiance with RULE 11t
Betty Gildon, Regulatory Analyst exts itaken on "

Al} mections of thia form must be filled out completely for sllow~

2 / (Titie) able on new and recompleted welle.
/(D / <Q7 Fill outonly Socuors I I 111, an¢ VI for cherges of cwner
T 7 Date) well name or number, or trensporter, or other such change of cenditicn

Separate Forms C-104 must be filed for esch pool in multiph



