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District [
1625 N. French Dr., Hobbs, NM 87240 ;
District II 30-007-20192
11 South Fist, Arcsia, NM 7210 OIL CONSERVATION DIMISION  {s— 2t
District 11 1220 Souti SCFrate ' P
1000 Rio Brazos Rd.. Aztec, NM 87410 Sant M 8 state [  reg &
Digotlv anta Be. INM 87308 Division [ 6. State Oil & Gas Lease No.
§7805 e TS 1220 S. Saint Francis Drive
SUNDRY NOTICES AND REPORTS O awia g NM6/oUD 7. Lease Name or Unit Agreement Name: |

(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.) VFR D
1. Type of Well:
Oil Well T Gas well BB Other Coalbed Methane
¥ Name of Operator ) 8. Well No. 5
EL PASO ENERGY RATON, L.L.C.
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 190, Raton, NM 87740
4.  Well Location
Unit H 1478  feet from the  North __ line and 1305 feet from the  East line
Section 7 Township 30N Range 18E NMPM Coliax Count
10. Elevation (Show whether DR, RKB, RT, GR, etc.)
8471’ GL

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK []

]
|

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER:

SUBSEQUENT REPORT OF:
PLUG AND ABANDON [} REMEDIAL WORK O ALTERING cASING []
CHANGE PLANS 2 COMMENCE DRILLING OPNS. [[]  PLUG AND O
ABANDONMENT
MULTIPLE 1 CASING TEST AND O
COMPLETION CEMENT JOB
i OTHER: ReFrac Completed [

12. 12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated
date of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed

completion or recompletion.

02/05/04 Re-perforate upper Vermejo interval 1,804'- 1,814' 4 spf 40 Holes (10’ Coal).
Re-stimuiate with 672 mcf 70Q N2 Foam and 79,500 Ibs 20/40 Ottawa sand, ISIP 674 psi.
02/08/04 Run production equipment. Ready to be placed back on production,

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

DATE 02/16/04

SIGNATURE %‘%7 otele el TITLE Senior Specialist

Type or print name

_SHITIET A, Mitchfll )

Telephone No. (505) 445-6785

@Fhis space for State Wse)

APPPROVED BY
Conditions of approva

. if any:

e DISTRICT SUPERVISO:

DATE 07/0?5'% 4




