Santa fe v
File

Form C-103 ‘

. BLM
‘-|_Smell 3 Copies . State of New Mexico LaLnd Office
to Appropriale Energy, Minerals and Natural Resources Department Bol M Revised 1-1.89
Distnct Office Operator
B 0, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL AP NG,
P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease n
DISTRICT IlI STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS Y
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A /W A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIECEIVED ‘ or Uait Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)) Pard
T Type of Weik ardue Farms 27
oL GAS
wee [ wei [ OTHER SWD/ JHN 07 ’RQ
2. Name of Operator / 8. Well No,
Parker & Parsley Petroleum Company A 8
3. Address of Operator gl 9. Pool name or Wildcat
P. 0. Box 3178, Midland, Texas 79702 ARTESIA, OFFICE Delaware (Bell Canyon)
4. Well Location
Unit Letter H : 2069 Feet From The North Line and 632 Feet From The East Line
Sechon wmhip 238 Range 28E NMPM Eddy County
10. Elevation (Show whether DF, RKB, RT, GR, elc.) 7

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON [ ] | REMEDIAL woRK [ ] ALTERING casING U]
TEMPORARILY ABANDON || CHANGE PLANS [J | commence oriunaopns. [ pLu anp asanoonment [
PULL OR ALTER CASING [] CASING TEST AND CEMENT JoB (x|
OTHER: L] | omher: O

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.
6-3-89: Reach TD 4850°'.

6-5-89: Ran 117 jts. 7", 29, 32# S95, STC csg. Set @4850'. Used RGS, AF float
shoe & float collar, 10 cent & set marked jt @4397'. Cmt'd w/1500 sx
Lite Prem, 67 gel, 5% salt, 1/4#/sx Cello-Seal; tailed in w/800 sx. Class
"C", 2% CaCl & 1/4# sx Cello-Seal. Circ. 160 sx to reserve pit.

Displ w/2% KCL wtr. PD @11:30 a.m. 6/5/89.
WOC 18 hrs. Test csg & BOP to 600 psig f/30 minutes, OK.

I hereby certify that ormation ?mekmhﬂpmdwd
SIONATURE me __Operations Engineer

6-6-89

DATE

TYPE OR PRINT NAME ndy R Johnson

915 683 4768

TELEPHONE NO.

(This space for State Use) OR! GWAL SIGNED BY

MIEE

JUN 1 2 1989

DATE

\41
APTROVED BY Jux e .l.u.i’. 3!5!9’\»» :l.i

CONDITIONS OF AFPROY AL, IF ANY:

N



