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mwa'_.. Energy, Minerals and Natural Resourcés Department Revissd 1.1.89
o v
%H obbe, NM 82240 OIL CONSI%%Y&}}(%\I DIVISION WELL mm:m N
mp.o. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease ,
statex]  ree O
mlwokioand..Anec.NM 87410 6. Sute Ol & Gas Lease No.
E 4426-1B
SUNDRY NOTICES AND REPORTS ON WELLS 274444
(DONOTUSETHISFORMFORPROPOSALSTODRILLORTODEEPENORPLUGBACKTOA 7. Lease Name or Unit Agrecment Namme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)
L J'l"ype of Well- FC STATE COM
ver [ v K] omex
7 Name of Opentor 8. Well No.
MESA OPERATING LIMITED PARTNERSHIP # 12
3. Address of Operstor 9. Pool name or Wildcat
P.0. BOX 2009, AMARILLO, TEXAS 79189 Basin Fruitland Coal
4. Well Location .
Unit Letter A . 1155 Feet From The North la'nu.nd_lZSS Feet From The East Line
Section Township 32N Raogs 11W - NMPM San J uan
10. Elevation (Show whether DF, RKB, RT, , GR, eic.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ] ateriNG casing O
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commence priLuNG opns. ] PLUG AND ABaNDONMENT [
PULLORALTERCASING [ | CASING TEST AND CEMENT o8 [_]
OTHER: [] | otHer:__SPUD NOTICE/SURFACE CASING

12. Describe Proposed or Compieted Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

The above referenced well spud on 8/26/90 by Four Corners Rig # 6.
Drilled to TD of 254', RU and ran 9 5/8" 36# J-55 ST&C casing, set @
233'. Cemented with 150 sx Class "B"; circulated good cement to surface.

Tested 9 5/8" to 1000 psi, OK. Drilling ahead.
i
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OIL CON. piv.
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xc: NMOCD-A (0+5), WF, Reg, Land, Expl., Drlg.

1 bereby certify that 300 sbove of my kmowiedge and belief.
Sr. Regulatory Analyst pate _8/27/90

SIONATURE TIME
(806) 378-1000
TYPE OR PRINT NAME arolyn L. McKee TELEFHONE NO.
(This space for State Use)
Original Signed by FRANK T. CHAVEZ SUPERVISOR DISTRICT # 3 AUG 29 1990
APFROVED BY TIMLE DATE

CONDITIONS OPF AFPROVAL, IF ANY:






