%

NO. OF COPIES RECEIVED 3 Q E C E I V E D Ferm C-103
Supersedes Old
) DISTRIBUTION . C-102 and C-103
SANTA FE / NEW MEXICO OlL CONSERA{\JEON EO*Q?QION Effective 1-1-65
FILE /1
U.S.G.S. 5a. Indicate Type of [Lease
LAND OFFICE 0. C.C. State EX] Fee [:]
OPERATOR / ARTESIA, OFFICE 5, State Ofl & Gas Lease No.
LG 6262
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(Do NOT USE THIS FORM FOR FROPOSALS TO DRILL QR TO DEEPEM OR PLUG BACK TO A DIFFERENT RESERVOIR.
**APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.} :\
1. 7. Unit Agreement Name
SV%LL D ::Assu. @ OTHER-
2. Name of Operator

8. Farm or L.ease Name

MONSANTO COMPANY COTTONWOOD SPRINGS STATE
3. Address of QOperator 9, Well No.
1330 Midland NBT, Midland, Tx. 79701 1
4, Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER 0 » 660 FEET FROM THEZ ___SO u_th N LXNE. AND -l 980

FEET FROM ‘\'ILDCAT 7/ ¢ 7 ote ,4/

W 1s. Elev:xtign3 (756.owGl;’z.ezher DF, RT, GR, etc.) 12 Ec(;(‘jm;y \\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND A3ANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. m

PLUG AND ABANDONMENT D
CHANGE PLANS D CASING TEST AND CEMENT JQa m

PULL OR ALTER CASING D

OTHER

' L]
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent derails, and give pertinent dates, includi ing esnmated date of starting any proposed
work) SEE RULE 1103,

Spudded 20" hole 5:00 PM 7/28/79; drilled to 272%;
Ran 275' of new 16" 65# H-40 ST&C Casing set at 255°,
Cemented w/ 300 Sx. Class "C" + 2% CaCl + 1/4# Cello flakes per sx + 5# Gilsonite Sx.

Plug down 9:15 PM 7/29/79; WOC 24 Hrs; tested w/ 1000 psi for 30 Mins.; held 0K

A

e information above is true and complete to the best of my knowledge and belief.

18. I hereby certify tha
‘

sioneo » AQE>:ji;:C?;EZﬁ*9 nree__Regional Production Manager oare_8/1/79

APPROVED BYW . SUPERVISOR. DISTRICT, U e AUG 3 1979

CONDITIONS OF APPROVAL,IF ANY:




