cl$

Submit 3 Copies State of New Mexico Form C-103
g‘i’s:‘.‘;’t"gp‘;::f' Energy, Minerals and Natural Resources Department Revised March 25, 1999
L
DISTRICT! Dr., Hovos, N ss2s0  OIL CONSERVATION DIVISION | WELL APINO.
2040 South Pacheco 30~-011-20041
DISTRICT Il . Santa Fe, NM 87505 5. Indicate Type of Lease
811 South First, Artesia NM 88210 staTEd  ree O
DISTRICT 1l 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 NA

7. Lease Name or Unit Agreement Name:

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 PERMIT" (FORM C-101) FOR SUCH PROPOSALS

1. Type of Well: MARK WILLIAM ISIER

Oil Welt O Gas Well O Other

2. Name of Operator / Do 8. Well No.
{ R L #1
3. Address of Operator ‘. 9. Pool name or Wildcat
\ WILDCAT

4. Well Location

Unit letter, UT M 660" feetfromthe g iineand ___gggr  feetfromthe ., line

33 Township 38 Range -4e

Section

B 10. Elevation (Show whether DF, RKB, RT, GR, etc.)

e d sk

Check Appropriate Box to Indjcate Natur'c ¢ f Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [ PLUG AND ABANDON [] | REMEDIAL WORK O ALTERING CASING O

TEMPORARILY ABANDON [ -CHANGE PLANS [J | COMMENCE DRILLINGOPNS. [ PLUG AND
ABANDONMENT  §d

PULL OR ALTER CASING [ MULTIPLE O | CASING TEST AND CEMENT JOB ]

COMPLETION )
OTHER: O | OTHER: O

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated dafe of starting any
proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.

9/7/2000 SPOTTED 60sx CEMENT PLUG AT 3537'. WOC. TACGED TOP OF CEMENT

PLUG AT 3290'.

9/8/2000 PRESSURE TEST 4.5 CASING AT 1000#. OK. PERFORATED 4.5 casing

AT 1008'. SQUEEZED 347sx CEMENT. CIRCULATED CEMENT T(: SURFACE IN CASING ANNULUS.
LEFT CEMENT AT SURFACE INSIDE CASING. PULLED TUBING 7ND SPOTTED 10 sx CEMENT
FROM 30' TO SURFACE. ERECTED DRY HOLEMARKER AND CLEAFED LOCATION.

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

Type or print name , Tglephonc No.
(This space for State usc)
s o P N ' X H " . ) 0 ]
APPROVED BY eSS LRpS TITLE_Frcld RH” 1T DATE_(2] f2¢ / 2000

Conditions of approval, if any: \




