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1o Appropnae Fp=voy, Minerals and Nawrral Resources Depr = Revised 1-18%
Distnc Office : dg (
o £
P.O. Box 1980, Hobbs, NM 88240 O CONS%%V&T%%? DIVISIO: WELL API NO. z )
DISTRICTTI Santa Fe, New Mexico §7504-2088 20-015-27763
W I
" P.O. Drawer DD, Artesia, NM 88210 ’ xico S. Indicate Type of Lease
DISTRICT IT ' STATE FEE
1000 Rio Brazos R4, Aztec, NM 87410 6. State Oil & Gas Lease No.
V-3479
SUNDRY NOTICES AND REPORTS ON WELLS /
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT- 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Weli:
WELL var [ omem PINNACLE STATE #13
2 Name of Operator / 8. Well No.
LOUIS DREYFUS NATURAL GAS CORP. 13
3. Address of Operator 9. Pool name or Wildcal
14000 Quail Springs Prkwy., Ste. 600, OKC, OK 73134 . Herradura Bend, Delaware
4. Well Locaucg
Unit Leger 0] . 330" Feet From The SOUTH Lioe and 2310 Feet From The EAST

ship _ 22-S Range  28-E  NMPM  EDDY Co.

7 ) i 7/

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 caAstiiG
TEMPORARILY ABANDON D CHANGE PLANS ‘ [:] COMMENCE DRILLING OPNS. D PLUG AND ABADTNIHE
PULLORALTERCASING ] ' CASING TEST AND CEMENT JOB
OTHER: J | otHer:_ -

12 Describe Proposed or Completed Operations '(C'lcariy siaie all pertinent deiails, and give pertinent daies, including estimated date of swariing any propose
work) SEE RULE 1103.

1. Spudded well on 09-18-96 at 2:00 AM, TD'd 12 1/4" hole at 503'.

2. Ran 12 jts 8 5/8", 24#, J-55 casing to 503'. Cemented surface pipe and circulated
cement to surface. WOC 18 hrs and tested blind rams, pipe rams and casing to 1500 psi.

CF

Ihmwuyu)wmw true 4ad complete Lo the best of my knowiedge xad belicf. ’
SIGNATURE ™me Production Foreman pate 09-19-96
TYrEoRPRINTNAME GENE Simer : TELEPHONE NO.

(This space for State Use) DA 5

W§EP 27 199

CONDITIONS OF APPROV AL, [F ANY: o »

APPROVED BY - ™me



