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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

Submit 3 Copies

lo Appropriate
District Office

DISTRICTI

P.O. Box 1980, Hobbs, NM 38240
DISTRICT I )

P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

APR 1 g 1904

s

Form C-103 pp
WELL API NO.

Revised 1-1-89
30-015-27092 |

5. Indicate Type of Lease |
sTATELX]  Fe

6. Suate Oil & Gas Lease No. ‘
VB-0142

SUNDRY NOTICES AND REPORTS ON WELLS 4
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

77

7. Lease Name or Unit Agreement Name

Type of Weil:

(FORM C-101) FOR SUCH PROPOSALS.)
(o)
WELL

H. Buck State

« 5  CONEIDENTIAL

Poao Producing Company

8. Well No.

Address of Operator

9. Pool pame or Wildcat

P. 0. Box 10340, Midland, TX 79702-7340 Undes. Bone Springs '

4. Well Location |

Unit Letter _dJ 1982 Feet From The South Lineand _ 1961 Feet FromThe ___Fast Linej

Section 16 wnship 24S Range 29F NMPM Edd County l’

0 7777
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 L

E] PLUG AND ABANDONMENT __:

TEMPORARILY ABANDON [ | CHANGE PLANS [[] | COMMENCE DRILLING OPNS.
PULLORALTER CASNG || CASING TEST AND CEMENT Jog L
OTHER: [ ]| otHer: ||

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

2/5/94 Shoot squeeze hole @ 7610' & 7220'. Squeeze perfs w/ 100 sx Class "H"
cement + 5% Microbond + .6% Halad 322 + 2.4 pps KC1 @ 15.6 ppg.
2/6/94 Drill out cement to PBTD @ 7746'. Tested squeeze Pump into bottom

squeeze hole @ 7220' @ 1/2 BPM & 1500 psi.
Class "H" neat.

Resqueeze w/ 50 sx

above iz tmc/md/;!:{ld: 1o the best of my knowledge and belief.
14 f\’ . ..
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TELEPHONE NO.
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SUPERVISOR, DISTRICT i

_APR15 1994

APPROVED BY

CONDITIONS OF APPROVAL [F ANY:



