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SUNDRY NOTICES AND REPO

(DO NOY USE THIS P Chrs
UST ““APPLICATION FOR FERMIT —** (FORM C-101) FOR SUCH

| SANT A F € | l/ NEW MEXICO Cco EPMMISHON
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Lo
FOR PROPOBALS TO DRILL OR TO DEELPEN OR PLUG BACK 10O A DIFFEREINT REBEAVOIR,
PHROPOSALS,)

Ferm C-j12

Supersedes Old
C-102 and C-103
Effective |-1-E¢

$a, Indicate Type of Learne

State D Fee E

S, State O4l & Gas Lease No.

MY

i

7. Unit Agreement Name

aI(LLL D :'Al.';.l ’r_} OTHER.
2. Hame T Gp.erator / 8, Farm or Lease liame
Petroleum Deve]opment Corporation 4 Mary K.
3. Addresz of Opergtos 8. Well No.
9720-B Candelaria N.E., Albuquerque, NM 87112 1
4, Location of Well 10, Field and Pool, or Vildcat
UNIT LETTER D . 660 FEET FROM TKE NOY‘t_h LINE AND 775 FEET FRO Undes. Abo
. M \
THE weSt —_— e LINE, SECTYION 29 TOWNSHKIP ]OS RANGE 25E P \\‘\\\\\\
N

12. County
Chaves <i§$$§\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK
TEMPORARI|LY ABANDON D COMMENCE DRILLING OPNS,
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER i} D

OTHER

O

=

ALTERING CASING D

PLUG AND ABANDONMENT D

Surface Casing X

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17103,

Spud date: 4:00 p.m. 1/18/85.

Ran 6 joints 13 3/8" 61# casing (252'). Set at 247'.

2% CaC]z.

Plug down at 8:30 p.m. 1/20/85. Circ. 10 sx.

WOC - 12 hrs. Pressure tested casing 1000 psi for 1/2 hr.

Ran 19 jts. 8 5/8" 24# casing (774'). Set at 787'.
w/2% CaClo and 200 sx lite "C" cement. Circ.

Plugged down at 9:00 p.m. 1/23/85. WOC - 18 hrs.

80 sx.

Cemented w/200 sx C1 "C" with

Cemented w/175 sx C1 "C" cement

Pressure tested e€sg. 1000 psi for 1/2 hr.

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

SI1GNED M C‘-/\\&M«—\ TITLE AF‘i e] d Manager
{

1

oare___1/23/85

U Original Signed By
leslie A. Clements

APPROVED BY

r TITLE
T Suparvisor Disyrier it
CONDITIONS OF APPROVAL, IF ANY:
-

e FEB 81985







