{M

State of New Mexico

et

Submit 3 Copies " Form C-103

o Ap, -u Ene._y, Minerals and Natural Resources Department Revised 1-1-89 ‘

District : “PF|VED 9?

P.0. Box 1980, Hobbs, NM 88240 QQQIE\EQN S%%véoz‘ggsN DIVISION WELL AP NO.

ISTRICT It m 30-005~-62660
PR 0D, Artesia, NM 88210, Santa Fe, New Mexicolfij 0% 5. Indicate Type of Lease e O
, STATE FEE
1000 Rio e R4, Aztec, NM 87410 JN 2089 o, C. D 6. State Oil & Gas Lease No.
. ARTESIA, OFFICE K2114
SUNDRY NOTICES Al RTS ON WELLS . 00000
( DO NOT USE THIS FORM FOR P L OR TO DEEPEN OR PLUG BACK TOA |7 11se Name o Unit Agreement Name -
DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMIT" )
(FORM C-101) FOR SUCH PROPOSALS)  oercivED L ,
1. Type of Well: N Plains State "16"
on OAS
WELL WELL OTHER /
7 Name of Openator ' 8. Well No.
Fred Pool Drilling, Inc. V//i JMQI7 89 ﬂlo }
3. Address of Operator 9. PoolnameorWilda'!
P.0. Box 1393, Roswell, NM 88202{O~C-D' Wildcat - Pre Permian
3. Well Location 3 ' _
Unit Letter ___2 1250  feet Fromme  NOTtH Linesnd __ 2310 Feet FromThe __ 2S¢ Line
/  Secion 10 . . Township 115 " Ran 28E NMPM + Chaves
10. Elevation (Show whether RKB RT, GR, elc) :

/77 Mtk 2

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

[} ALTERING casiNG

SUBSEQUENT REPORT OF:

U

] pLuc anp ABanponmenT [

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL woRK
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence briLLNG opNs.
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB K |
OTHER: L] | omen: ,

-

12. Dencribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludmg estimated date of starting any propo.red
- work) SEE RULE 1103,

T.D. 4:00 p.m. 1/3/89.

Set 8 joints at 308.4' with 13 3/8" 48# ST&C Casing.

Cement at 308' with 300 sx premium plus, 27% Calcium
at 3:30 a.m. 1/4/89. Circulated 50 sx to the pit.

Waiting on Cement and Pressure Test 18 hours. Test to 600# or

30 minutes.,

Cloride

better for

1 hereby certify that the information sbove i audeomplae 10 the best of my kmowledge snd belief,
smNAm/ j/&'(ﬁ/ g Tme Secretary DATE 1/4/89
TYPE OR PRINT NAME TELEFHONE NO.
(This space for State Use) . Ol ' S d Bv

. rign n ) o G e
AFTROVED BY ‘q‘nd \ﬁ;:‘:m\ y me Dmadﬁm ¢ = 1999

CONDITIONS OF APFROVAL, IF ANY:



