e - State of New Mexico
f;’ %’;‘ ] COPM E: y, Minerals and Natural Resources Departmen
District

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT }

P.O. Rox 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Ariesia, NM 88210

DRISIRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

pmcwe o\s#

WELL AP1 NO.
30-005-62641

S. Indicate Type of Lease
statefH

e [

6. State Oil & Gas Lesss No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

. DIFFERENT RESERVOIR. USE "APPLICATION FOR
(FORM C-101) FOR SUCH PROPOSALS.) RECEIVED

Y,

7. Lease Name or Unit Agreement Name

‘. 'lyPEdWeil' LoE.R. ll30l|
on OAS
WELL WELL OTHER lm ngoga
7 Name of Openator / A 8. Wefl No.
Fred Pool Drilling, Inc. o #1
3. Address of Operator voL v 9. Pool game or Wildcat
P.0. Box 1393, Roswell, NM 882(@RTESIA, OFFKCE Wildcat - SA
4. Well Location ‘ ' : . _
Unit Letter L . 1 9 8 Opeet From The South Liveand 330  FeetFromThe __Fast Line
30 Township 1 9S Range 29E NMFM Chaves
W/W 10. Elevation (Show whether DF, RKB, RT, GR, etc.) /
/ 3853 GR //////////

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 WoORK [} ALTERING CASING U]
TEMPORARILY ABANDON | CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. ] pLuc anp asanoonment [
>ULL CR ALTER CASING L CASING TEST AND CEMENT JOB
ITHER: L] | omen: recevep [

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, m 1.7 69
T.. at 9:45 a.m. on 12/28/88.
. } . " Q. C D
Ran 15 jioints, 603' of 7 5/8" 33#, J-55 casing. ARTESH, CIFRICE
Cemented at 603" with 350 sx Class C with 2% Calcium Cloride.
Plug dewn at 2:00 pm 12/28/88. Circulated 89 sx.
Wniring on Cement 18 hours. Tested Casing to 600 psi for 30 minutes with
no pressure drop.
1 hereby cam;'tmx/l!n information my&hmndcovppldnwﬂebatd my knowledge md belief.
SIONATORE bt LT Les o 34?7/44/52; S Secretary. DATE 1/4/89
TYPE OR PRINT NAME TELEPHONE NO.
(This spece for State Use) or;a'na’ Smned Bv
ike Wil liams JAN 26 1989
e DATE

APFPROVED BY

OONDITIONS OF AFFROVAL, I ANY:



