Submit 3 Copies
To Appropriate:
District Office

DISTRICT )
1625 N. French Dr., Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

f/

it

cl

Foa:m C-103
Revised Mai .. . 5, 1999

OIL CONSERVATION DIVISION

WELL APINO. |

2040 South Pacheco

30-011-20027

DISTRICT 11 Santa Fe, NM 87505

5. Indicate Type of Lease

At

811 South First, Artesia NM 88210 STATE] Feg O
DISTRICT 111 i
1000 Rio Brazos Rd., Aztec, NM 87410 6. 13;:“ Oil & Gas Lease No.
SUNDRY NOTICES AND REPOR":'S ON WELLS 7. Lease Name or Unit Agreement Namc:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR T:* DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT” (F ‘RM C-101) FOR SUCH PROPOSALS RIDGE STATE
1. Type of Well:

oil well {J Gas Well O Othe :
2. Name of Operator 8. Well No.

RAULT PETRO. CORP. #1
3. Address of Operator ) 9. Pool name or Wildcat
103 N. PENNSYVANIA, RO:.JELL, NM. WIIDCAT

4. Well Location

Unitletter UL G 1380 feet . omthe N lineand __ 1658' feetfromthe E line

Section 24 Tow: hip 1N Range 20e

4 10. Elevation (".:.ow whether DF, RKB, RT, GR, etc.)

i ded o s

i L Ll ks i sl

Check Appropriate Box to Indjcate Naturc of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [J | REMEDIAL WORK a ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS 0 | COMMENCE DRILLINGOPNS. [ PLUG AND -
ABANDONMENT b4

PULL OR ALTER CASING | MULTIPLE O | CASING TEST AND CEMENTJOB ]
COMPLETION .

OTHER: O | OTHER: O

12. Describe proposed or completed operations. (Clearly state all pertine

nt details, and give pertinent dates, including estimated date of starting any

proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram o{ proposed completion or recompletion.

8/30/2000 RIG UP RIH WNITH JOINTS.TUBING SHUTIN WELL.

8/31/2000 LOADED HOLE WITH BRINE GEL. SPOTTED 25sx CEMENT PLUG.
9/1/2000 TAGGED TOP OF CEMENT PLUG AT 2160'. PRESSURE TESTED
4.5" casing tBO 1000# OK. PERFORATED 4.5" CASING AT 1150'.

RIH WITH PACKER AND SQUEEZED 347sx CEMENT TO SURFACE LEAVING
CASING FULL. ERECTED DRYHOLE MARKER AND CLEARED ILOCATION.

I hereby certify that the information above is true and complete to the !)est of my knowledge and belief.

SIGNATURE MIKE STUBBLEFIELD TITLE FIEID REP, 2 DATE__10/4/2000
Type or print name " . Telephone No.
(This space for State use)

. ';"7"‘—_,—/\ f e D
APPROVED BY T80 NOGRE 1k TITLE_F edd Rep
A !

DATE ri]'zc/zoogy

Conditions of approval, if any:



