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State of New Mexico Form C.103

] . .
ﬁ“;;%ﬁ" Energy, Minerals and Natural Resources Departument Revised 1-1-89 Q
Distnct Office
DISTRICT NSERVATION ION
P.O. Box 1980, Hobbs, NM 88240 OLL g:l(o)Old Santa Fe TRE! wm;.oug :So o
DISTRICT O : Santa Fe, New Mexico 87503 =2
P.O. Drawer DD, Anesia, NM 38210 !‘”\L{ G ‘3 ‘393 S. Indicate Type duu;‘ru'g@ FEEC
mxooomosmu.mw £7410 Q. C. D. 6 Suste Oil & Gas Lease No. |
APTESe WSNT V-2824 i
SUNDRY NOTICES AND REPORTS ON WELLS .7

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 7. Lease Name or Unit Ag Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS))
Puffer State "A"

|
1. Type of Well: ‘

el v (X onax
7 Name of Operator 8. Well No.

BHP Petroleum (Americas) Inc. / 1 :
3. Address of Operator 9. Pool came or Wildcat

5847 San Felipe, Suite 3600, Houston, Texas 77057 : Palma Mesa Siloru=0rdiwv
4. Well Location

Unit Letter L . 1980 Feet From The __ South Lineand 1250  Feet From The _ Yggt Line
T S e S BB =
%m0 s /7777
1L 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 D REMEDIAL WORK D ALTERING CASING G
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTER CASING D CASING TEST AND CEMENT JOB E
OTHER: D OTHER: [:]

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of starting ary propased
work) SEE RULE 1103.

RAN 38 JTS. of 8-5/8" J-55 32 & 24# ST&C casing totaling 1619 Ft. set at 1610'.
Cemented w/750 sx of 35/65 Poz "C" w/6% gel, 2% CaCl2, 1/4# Cellophane Flakes
and 4# of Gilsonite/sk tailed w/200 sx of Class "C" w/2% CaCl2, 1/4# Cellophane
Flakes. Plug was down at 7:30 AM 2/21/93. Circulated 235 sx to the reserve; WOC
6-1/2 Hrs, cut off 8-5/8" and welded on a 8-5/8" Slip On Weld with a 11"X 3M
flange. Nipple up BOP & tested to IM# (OK).

I hexedy certify thay, the infc ) is true and complate W the bext of g1y knowledge md batief.
! .’\I/ 4
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Regulatory Affajirs Rep. pate _2/26/93

me

SIONATURE

TYrEORPINTNAME  Carl Kolbe reeoneno. (713) 780-5301

(MispueforSueUse)  * QRIGINAL SIGNED BY .
MIKE Vil MAR 1 0 1993
AFPROVED 3Y SUREAVISER-DHEFArcTH Tme DAt

CONDITIONS OF APFROVAL, IF ANY:

g ety - 1%

.



