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. Box 1980, Hobbs, NM 88240

{0, Drawer DD, Artesiz, NM 88210

/1000 Rio Brazes R4, Azize, NM. §7410

State of New Mexico

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

Energy, Minerals and Natural Resources Department
OIL CONSERVATION DIVISION

s

Form C-103 - I
Revised 1.1-89

WELL 4°[ NO.

0~-045-29060

S. flodicste Type of Lease

6 Sute il & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
OIFFERENT RESERVOIR, USE "APPUCATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)
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L Type of Well;
ow
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2. Name of Openator

OTHER

7. Least Name or Unit Agreement Name

CAMPBELL 30-11-30

SG_INTERESTS I LTD

8. Well:lo.

#1

3. Address of Operator

4. Well Lecation

PO Box 338, Ignacio, CO 81137

9. Pool =ume or Wildat
Basin Fruitland Coal

Unit Letter ___A 1073 Feet From The North Line and A887ﬂ___ et From The _Fast - Line
Section 30 Township 30 North Rage 11 West NMPM San Juan County

10. Elevalion (Show whether DF, RKB, RT, GR, ele.)

7777/

Check Appropriate Box to Indicate Nature of Notice, Re

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON [ ]
PULL OR ALTER CASING O
OTHER:

PLUG AND ABANDON D
CHANGE PLANS

port, or Other Data

SUBSEQUENT REPORT OF-

REMEDIAL WORK

(] AuteriNG casiNG

O

(] commencepruimncorns. (] pLucand AsanDoNMENT []

CASING TEST AND SEMENT JO© D

O

0

12, Describe Proposed or Com
work) SEE RULE 1103.

Spudded well @ 1:00 rm 3/9/94.
6 jts 8-5/8" 24# L/S LT&C csg.

Pmpd 10 BW, pmpd 205 sx Class

pleted Operaticas (Clearly state oll pertinent detoils, and give pertinent dat

Drld 12-1/4" O.H. to 260°'.

s, inclucling estimate ? date of starting any proposed

Circ hole clean. Rn

Establish circ w/fresh water, got full returns.
w/2% CaCl,, 1/4#/sk Celloflake @ 4.5 BPM,

"B" cem

180 psi." Displace w/11 B/fresh wtr.

Circ 8 B/Good cem from surface.
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me _froduction Technician.
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TYPEORPRNTNAME  Marcia McCracken

TeLEPHONE Mo, (303) 563-400(
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