State of New Mexico
Energy, Minerais and Nz=mal Resources Deparument

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

* Submit 3 Covie
o Appropnate
Distoix Otfice
DL T
7.0. Bax 1980, Hodbs, NM 88240

19)4 i
?2.0. Dwer DD, Anesia, NM 88210

Foemm C-103
Revised 1-1-89
WELL AP NO. /
30 015 29716
5. Indicate Type of uase — —
TEig F= L

T
1CC0 Rio Brazos Kd., Aztec, NM 87410

6 Stte Oll & Gas Lease No.
E-9262

SUNDRY NOTICES AND REPORTS ON WELLS

D000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DZZPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT

e

(FORM C-101) FOR SUCH PROPOSALS. )

7. Lease Name or Unit Agreeneat Name

1. Type of Well: \
oL s D oTHER Drv—Hole Sand Tank 16 State Com,
2 Name of Operalor AL 20 o7 % Well No. T
Enron 0il & Gas Company (7377) #1 (21091)
3. Addreas of Operaicx , .1 | 9. Pool pame or Wildeat (84872/84874)
P. 0. Box 2267, Midland, Texas 79702 " |Sand Tank Morrow/Strawn |
4, Well Lw--w ; .
Unit Tetier : 1650 Feet From The south Lineand _ 660 Feet From The Linel
Townsaip 185 Range  30E NMPM ddy County '
// 10. Elevation (Show waether DF, RKB. RT, GR, eic.) FZ j
////// //////////// 3513' GR fWM

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON @

[

PERFORM REMEDIAL WORK D REMEDIAL WORK

O
O

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[

OTHER: OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

(] ALTERING CASING

D PLUG AND ABANDONM

CASING TEST AND CEMENT JOB D

]
ext [

]

12 Describe Proposed or Compieted Operations (Clearfy siate all pertinent details, and give pertinent dates, inciuding estimated date of siarting arty proposed

work) SEE RULE 1103.
7/31/97 - Spud 11:30 p.m.
Set 16" conductor pipe at 80°'.

Enron intends to fill hole with sand and set a 1
cap and install dry-hole marker.

Released spudder.

0 sack cement plug at surface, weld on

r\
Xhmm{ymmwmm Binicie 1o the best of my owiedge aad belief.
SONATURE L\ ‘ e Regulatory Analyst Dn_glgjégé97
) -3714

TYPE OR PRINT NAME B y Glldon TELEPHONE NO.
(This space for Stte Use)

G%‘%“a%’% AL SICNED Y TIM W. GUM AUG 2 2 1997
P DISTRICT it SUPERVISOR e oate

CONDITIONS OF APPROVAL, IF ANY:



