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+smm 3 Copies State of New Mexico Form c_mé\ ‘+‘
lo.Apploomﬁ’_:: Encrgy, Minerals and Natural Resources Department Revised 1-1-89 b({
P.O. Bax 1980, Hobbs, NM 88240 OIL CONSE,%Y&E(%?@MK)N WELL API NO.

30 015 26111

%non, Arntesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease '
DISTRICT I ARG 24,89 statel ] ree (X
1000 Rio Brazos Kd., Aztec, NM 87410 6. State Oil & Gas Lease No.
C D
SUNDRY NOTICES AND REPORTS ON WELLS«xmsiv..office 7777/~~~
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ 7 Lease Name or Unit Agroement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" o
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
. 0J %[Z oTHER Willow Lake 15
2. Name of Openator ) 8. Well No.
Enron 0il & Gas Company. :
3. Address of Operator 9. Pool ame or Wildcat
P. 0. Box 2267, Midland, Texas 79702 Willow Lake
4. Well Location ' R h _
Unit Letter 0 : 660 Feet From The sout Line and 1980 Feet From The east Line
Section 15 Township 245 Range 28E NMPM Eddy County
7 10. Elevation (Show whether DF, RKB, RT, GR, eic)) 7
77 002.8" G 7777777/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 5/3/89
PERFORM REMEDIAL WORK | PLUG AND ABANDON |_] | REMEDIAL WORK ] ALTERING cAsING U
TEMPORARILY ABANDON ] CHANGE PLANS (] | commencebriung opns. [ ] PLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: O] | omer: (]
12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
8-20-89 - Spud 10:00 a.m.
8-21-89 - Set 13-3/8" 48# casing at 604'.
Cemented with 350 sx 35/65 poz “C" + 8% D-20, 2% S1+1/4#/sx D-29
followed by 300 sx C1 "C" + 2% S1 + 1/4#/sx D-29 - Circulated to surface.
WOC 18 hours. 60 minutes pressure tested to 500# OK.
/]
1 hereby cerufy that the information i:mmuomplulomehn.dmymwhdgendbdid. ‘
o | ) Betty Gildon __ ~ Regulatory Analyst - 8/23/89
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)
AbT
APPROVED BY TITLE DATE =

CONDITIONS OF AFPROVAL, IF ANY:



