N

Submit 3 Copies State of New Mexico . g Form C-103
10 Appropriate Energy, Minerals Natural Resources Department c ’ Revised 1-1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION
1625 N. French Dr., Hobbs, NM 88240 1220 South St. Francis Dr. WELL API NO. \
Santa Fe, New Mexu:o 87505. 30-005-62340
DISTRICT IT 14187675 P 5. Indicate Type of Lease
811 S. First Streel, Artesia, NM 88210 . -.fL 4 ¥ '-,f_ STATE [ | FEE [X]
DISTRICT II ' 7 [6. Stato Oil & Gas Lease No,

1000 Rio Brazos Rd., Aziec, NM 87410 __."

SUNDRY NOTICES AND REPORTS@N WEL@:.%* WED
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN-OR Plfiﬁ BACK a:pm
DIFFERENT RESERVOIR. USE "APPLICATION FOR | RTESTE
(FORM C-101) FOR SUCH PROPOSALS) o

7. Lease Name or Unit Agreement Name

I. Type of Well: . m}
o GAS O'Brien
WELL ] wew [X] OTHER o~
Name of Operator 8. Well No.
STRATA PRODUCTION COMPANY #1

3. Address of Operator

P.O. BOX 1030, ROSWELL, NEW MEXICO 88202-1030

9. Pool Name or Wildcat

Miller Lake Abo

4. Well Location
Unit Letter

C 660" Feet From The NOIth

1900'

4104'

Line and Feet From The West Line
7S Range 29E NMPM Chaves County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)

11.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK l:] ALTERING CASING D
TEMPOFARILY ABANDON |:| CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D

12. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work)

SEE RULE 1103 as 5xﬁ/uf @ 5?8@/

Set CIBP @ 6425', with 35' cement. Circulate hole with 9# mud. Cut and pull casing @ +/- 5300,
Spot 100' plug, 25 sx half in and half out of casing stub, tag plug %pot }O&olus g)sx, 3 7‘3@
3450'. Spot 100 plug, 25 sx, 2278' - 2378, tag plug@; 00’ plug, Ssx 877 - '. Spot 100'
plug 25 sx, 288' - 388". Spot 60', 15 sx surface plug. Install dryhole marker, clean oca? 1on and rip.

A

(Attachment: Plugging Procedure)

Notify OCD 24 hrs. prior 1 any work done

I hereby certify that the mformaupu above is true and complete 1o the best of my knowledge and belief.,

SIGNATURE of/////////?/ CZZ‘

TITLE PRODUCTION RECORDS paE  March 14, 2002
TYPEOR PRINT  NAME Kelly M. Britt TELEPHONE NO. 505-622-1127
(This spae for State Use) .
APR3 il
APPROVED BY /% TITLE DATE

CONDITONS OF APPROVAL.VM w7

, Z“ 'éﬂ’/ 4,0 /?



