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+ State of New Mexi orm C-
Py °°..‘:“ Energy, Minerals and Narural Resources Department o e
Distnict
DISTRICT! OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL AP N030_045;2_7841
Exc%noo. Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Msnms O e K
F}w%mﬁmm 87410 6. Stats Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 700

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |71 /e Nam :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7 or Unit Agreameat Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: State Gas Com "CB"
oL GAS
WELL WELL @] OTHER
2. Name of Openator 8. Well No.
SG Interests I, Ltd. -3
3. Address of Operator . 9. Pool name or Wildcat
P. 0. Box 421, Blanco, NM 87412-0421 Basin Fruitland Coal
4, Well Location . o
UnitLemer — N ;1180 Feet From The South Lineand __ 1500 Feet From The ____West Line
Section Townshup 30N nge 9W NMPM San Juan

000 ) i) )

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

NOTIOE bF [NTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDW PLUG AND ABANDON || | REMEDIAL WORK (] aLTERING CASING O
TEMPORARILY ABANDON & £7]50 %NG& PLANS [] | COMMENCE DRILUNGOPNS. ||  PLUG AND ABANDONMENT [
PULL OR ALTER cAsiNG 1 [(Fe ‘ff.if CASING TEST AND CEMENT Jos [x]
OTHER: Du B [] | omer: ' O

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinens dales, including estimased date of ssarting any proposed
work) SEE RULE 1103. .

Production Casing: TD @ 2495' on 9-17-92
Hole Size: 7 7/8"

Casing: 34 Jts (1455)51/2",15.5#, J-55, LT&C and 24 Jts (1021.46")
15.5#, J-55, ST&L Casing set @ 2490'. Guide Shoe @
2490', Float Collar @ 2445', Centralizers @ 2470', 2428',
2344', 2260', 2176', 2092°', 2008', 1924', 1840', 1756',
1672', & 1588'.

Cement: 360 sx Pacesetter Lite w/690 gel (1.93 Yield/695 cu ft) &
100 sx Class B w/190 CF-14 + ,490 Thrifty Lite (1.19 Yield/
119 cu ft). Circ 16 bbls cement to surface.

Bump Plug w/850 psi - Plug Down @ 10:45 PM on 9/17/92.

I hereby certify that the information above is true and compiets to the best of my knowledge and belief.

SJONATURE /= an N 2. e e Agent DATE 9/22/92

TYPE OR PRINT NAME Carrie A. Baze (915) 694-6107 TELEPHONE NO.
(This space for State Use) - . ¥ '

Original Signed by FRANK T. CHAVEZ ~_ SUPTRVISCRDISTRICT £ 3 SEP 22 1992
APPROVED BY TME - DATE

CONDITIONS OF AFPROVAL, IF ANY:



