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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I

P.Q. Box 1980, Hobbs, NM 83240
DISTRICT II

P.O. Drawer DD, Artesia, NM 88210

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410
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Form C-103 9()
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WELL AP} NO.
HN5-26170
5. Indicate Type of Lease
STATE FEC m

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORFLUGRAEK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS)

Q2220

7. Lease Name or Unit Agreement Name

3. Address of Operator
i Ave, Suite 202 Santa Fe, New Mexico 87501

1. Type of Well: ,

i % 0 orn ni2es | o

2. Name of Openator ] o 8. Well No.
NETE (i1 and Gas /. o '\..?r'.ce 1

9. Pool name or Wildcat
IND. HFERAITRA BEND (CHFRRY CANYON

I'4. Well Location
Unit Letter ___C (92 0) Feet From The __North Live and _ 1980 Feet From The " Line
Section 29 Township 25 Range  28E NMPM By Count
7/ 7/ 10. Elcvation (Show whether DF, RKB, RT, GR, eic.) 7///
M W4T R Z
1.

Check Appropriate 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 ]
TEMPORARILY ABANDON ] CHANGE PLANS (] | commence prinaoens. ] pLuc ano aeanoonment [
PULLORALTERCASNG [ CASING TEST AND CEMENT JoB [X]
OTHER: L] | othen: O

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

work) SEE RULE 1103.

6-7-89 Drill 12%" Hole to 400'. Run 400' 8 5/8 24" J-55 SISC Csg. with Texas Pattern I\btd‘ai
Guide Shoe Set @ 400'. Cament with 250 sx Class "C" ad 2% CALy. CJ'I‘C.Z?SthRI.t.
Plug down @ 11:00 AM 6-7-89. Nipple up BOP & Tste Csq & BOP to 1000 PSJ for 30 min.

1 hereby certify that ormation and complete (o the best of my knowledge and bdid/

SIONATURE T-’(( Tme (ff;’/ pATY / ‘/0/"”
TYPE OR PRINT NAME Cere Tep mEMONENO.  6§22-7355
(This space for State Use)

MW_M%@.{__ oy TRLBISOR DUTRICD A UL 1 7 1989

CONDITIONS OF APPROVAL, IP ANY:



