| ubmit 3 Copies State of New Mexico . Form C-103

to Appropnaie Energy, Minerals and Natural Resources Department o Revised 1189

District Office L

B o OILCONSERVATIONDIVISION s

P.0. Box 1580, Hobbs, P.0. Box 2088 730-045-27636

npvmmoi RICTI 1 Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 /|5 oticns Type of Lo -

STATE FEE

%ﬂ% R4, Aztec, NM 87410 6.E&13Icl%il7& Gas Lease No.

r SUNDRY NOTICES AND REPORTS ON WELLS 0000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA  [7 1 ,c. Name or Unit Agreement Narme
DIFFERENT RESERVOIR. USE “APPUCATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)) State Com S
1. Type of Well: ]
?Vnél- ! m & OTHER !

%ogg?gf gﬁi &lgleQ |
To"Pesta B "ste 1005, midland, TX 79705 BTanco Mesaverde
(4 Well Locauen 1665 North 925 East |
; Unit Letier : Feet From The Line and Feet From The Line |
l |
: Section 36 Towunship 32N Range 12 NMPM San J L'laeounty

1. Check Appropriate 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 [] ALTERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS [] | coMMENCE DRILLING OPNs. (] pLuc anp aanponment []
PULLORALTERCASING ] CASING TEST AND CEMENT Jos [_]
otHer:__SideTrack X | omver: “D____

12. Describe Proposed or Completed Operations (Clearly state ail pertinent deiails, and give pertinent dates, including estimated dm;? .;taru'ng any proposed
work) SEE RULE 1103.

This well is an open hole, nitroglycerine completion. It is proposed toywy
redrill, case, and fracture complete the Mesaverde formation according t<;z n
Set a 400" plub from 4927 -4327° and a CIBP @ 4350°. ! -
P MAR 2 4 1994

Perforate 7" casing @ 3140° and circulate cement to surface (325 sxsh.
Set whipstock and mill window @ 4300°.

Drill 6-1/4" hole to 5660°. r
Run 4-1/2" casing from 5640° to surface and cement up to 3300° (160 {ﬁ}ml. @@Bﬂo LE)U_WO
Fracture complete Mesaverde and return to production. @ﬂ@ﬁ’ :;3

o .

AN DU -
" s a2 & s

Copies of this "intent" to sidetrack the State Com S #15 have been sent by certified mail
to all offset operators. Copies of the certified mail receipts are attached.

o the best of my knowledge and belief.
Sr. Conservation Coordinator 3/22/94
TITLE DATE

SIGNATURE
TYPEOR I")’ w. HOOVEF (915) 686"6548 "o
(This space for State Use)
Original Signed by CHARLES SHOLSON DEPUTY OIL & GAS INSPECTOR, DIST. £3 MAR 2 4 1994
APPROVED BY ™me DATE i il

CONDITIONS OF APPROVAL, F ANY:



P 489 354 §08 P 989 354 409

Receipt for Receipt for
1: Certified Mail Certified Mail

« No Insurance Coverage Provided n  No Insurance Coverage Provided
wereosues DO NOt use for International Mail APUTED STATES Do not use for International Mail
(See Reverse) (See Reverse)
Sent to Sent {0 . ae
Amoco Meridian
Street Street and No.
F.B. Box 800 B"07 Box 4289
P O.. State and ZIP Code PO., te and, ZIP Code
ver,"Co 80201 Farmington, NM 87499
Postage $ Postage s
Certified Fee Certified Fee
Speciai Delivery Fee Special Delivery Fee
Restricted Denvery Fee Restricted Delivery Fee

Return Receipt Showing
10 Whom & Date Deivered

Return Receipt Showing
10 Whom & Date Delivered

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees $

Return Receipt Showing to Whom,
Date. and Addressee’s Address

TOTAL Postage
& Fees $

Postmark or Date

Pastmark or Date

3/22/94 3/22/9

PS Form 3800, June 1991
PS Form 3800, June 1991

Fold at line over top of envelope to the Fold at line over top of envelope to the
right of the return address right of the return address

CERTIFIED | CERTIFIED

P 989 354 408 P 989 354 409
MAIL MAIL




