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DISRICTL OIL CONSERVATION DIVISION i —
PO. m:: DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease _
DISTRICTII STATE ree [
1000 Rio Brazos Rd., Atec, NM 87410 6. State Oil & Gas Lease No.

662 Unitized

SUNDRY NOTICES AND REPORTS ON WELLS 0000007007777

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 'y
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well: .
on GAS .
WELL WELL D OTHR Tpiector Hospah Sand Unit
2 Name of Openator B. Well No.
BC & D Operating, Inc. 100
3. Address of Operator 9. Pool pame or Wildcat
P,0. Box 837, Hobbs, NM 88241 Hospah Upper
4. Well Location
Unit Lener __H :- 1190 _ FeetFromThe _East ~ Liveand_ 2505 FestFromThe North Line

ship 18N g 9W NMPM

/////////////////////////////““m:;;*;v::"mmw Dy

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

NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK || PLUG AND ABANDON || | REMEDIAL woRK ALTERING CASING ]
TEMPORARILY ABANDON || CHANGE PLANS [ | commencepriungorns. [ pLuc ano asanponment [
PULLORALTERCASING | | CASING TEST AND CEMENT Jo8 ||
OTHER: [] | omen: O

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

12-02~95 MIRU pulling unit, nu well head, rls pkr POH w/ 55 jts. 2-3/8" tbg and pkr.,
PU and TIH w/ exchange pkr and 55 jts 2-3/8" tbg., tested tbg going in hole. Located

tbg. lk one joint above pkr., circulated corrosion laden water down tbg., load tbg/csg
annulus w/ pkr fluid, set pkr €1700' (perfs @ 1729-50') Tested tbg/csg annulus @

500 Psig, held o.k., nu well head, rig down, well to remain shut-in pending MIT.

The well is needed for pressure maintenance.
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1 bereby certify that the informat} is true and the my keowledge aod belief.
SIGNATURE 4 //)M y Y me __ President T pate _4/4/96
TYPE OR PRINT NAME Donnie-Hill TEERONENO(505) 397-397 7
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