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1000 Rio Brazos Rd., Aztec, NM 57410 \ 6 Sute Oil & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS %
(DONOTUSETH!SFORMFORPROPOSALSTODRILLORTODEEPENORPLUGBACKTOA W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . Agreement
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: FC STATE COM
var [ v @ ot
2. Name of Operator 8. Well No.
MESA OPERATING LIMITED PARTNERSHIP # 15
3. Address of Operator 9. Pool name or Wildeat
P.0. BOX 2009, AMARILLO, TEXAS 79189 Basin Fruitland Coal
4 Well Location
Unit Letier __H 1590 Fet FromThe  North Liveana 1175 Foet From The East Line
; ﬁm 32N ; 12w NMPM San Juan
7/ 10. Elevation (Show wmh%m,?k. ec.)
1

Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D REMEDIAL WORK

O]

PLUG AND ABANDON || O] aALTERING casinG

TEMPORARILY ABANDON L] CHANGE PLANS (] | comMmENCE DRILLING OPNS. (] pLuc ano asanoonment [
PULL OR ALTER CASING O CASING TEST AND CEMENT Jo8 [
OTHER: [ | otHer:.___SPUD NOTICE/SURFACE CASING X]

J

12. Describe Proposad or Completed Operations (Clearly state all pertinen: details, and give pertinens dates, mdudulg estimaled date of siarting any proposed

work} SEE RULE 1103.

The above referenced well was spud on 9/05/90 by Four
Drilled to TD of 250';
240'; cemented with 150 sx Class '"B"';
tested 8 5/8" to 1500 psi. OK.

circulated good
Drilling ahead.

XC: NM%D—A (0+6), WF Reg, Land Expl., Drlg

RU and ran 8 5/8" 24# WC 50 ST&Q casing,

|
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and belief.
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TYPE OR PRINT NAME

e ulatorv Analyst DATE

9/7/90

TELEPHONE NO.
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