Submit 3 Copies To Appropriate District State of New Mexico Form C-103

Office Energy, Minerals and Natural Resources May 27, 2004
1625 N. French Dr., Hobbs, NM 87240 WELL API3§%25 o153
District 1 OIL CONSERVATION DIVISION o=
1301 W. Grand Ave., Artesia, NM 88210 . i
Diswit LIl e 1220 South St. Francis Dr. 3. Indicate Type of Lease
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505 STATE [ FEE []
1220'S. St. Francis Dr., Santa Fe, NM 87505 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA | caprock MALIAMAR UNIT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: 8. Well Number

Oil Well [] Gas Well [] Other wIw 95
2. Name of Operator 9. OGRID Number

FOREST OIL OORPORATION 022922
3. Address of Operator 10. Pool name or Wildcat

P.O. BOX 2568, HOEBS, NEW MEXTQOD 88241 MALJAMAR GRAYBURG SAN ANDRES
4. Well Location * .

Unit Letter Jd ;1650 feet from the SOUTH line and 1650 feet from the EAST line
Section 28 Township 178  Range 33E NMPM County 1EA

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

5 i £ S ik 4, 168 '
pi Below-grade Tank Application[ ] Cl | - )
@tance from nearest surface w

/
Pit type _STEEL Depth to Groundwater_M Distance from nearest fresh water w

Pit Liner Thickness: _______ mil Below-Grade Tank: Volume_______bbk; Construction Material
T T
47}’\‘ \\\
12. Check Appropriate Box to IndicateNature of Notice, Rgf)di‘t, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOR'E;QF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [X] | REMEDIAL WORK /cf-,{ } =3 24 ALTERING CASING []
b = “
TEMPORARILY ABANDON ] CHANGE PLANS [] |COMMENCE DRILILI[\;IG OPNS:-[]) < = PLUG AND
VL N ABQ{NDONMENT
[] |CASINGTESTAND - ] ey
UST CEMENT JOB N i s
THES |omer: e [

all pertinent details, and give pertinent dates, includin g estimated date

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

S2s SK F/2022-2522 " Base oF SALT ReQUIRED IN 4 UNIT.
1) MIRU; NDWH & NU BOP'S; PU 5-1/2"CIEP & WORKSTRING; SET CIEP @ 4300';MIX & PUMP 25 SX.OMT.PLUG ON TOP
OF CIBP;CIRC.WELL W/ PXA MID; POOH W/ TBG.
2) PU 5-1/2" PKR.& RIH 12Q0';SET PKR.& EST.INJ.RATE INTO CSG.IEAK @1550'-80' ,MIX & SQZ.75 SX.OMT.PLUG @
1580' ;REL. PKR. & POOH W/TRG.& PKR.& WOC;RIH & TAG OMT. PLUG; POOH W/ ‘THG. -
3) RWL & RIH & PERF. SQZ. HOLES @ 400'; POCH & RDWL; PU 5-1/2" PKR. & RIH W/ PKR. & TBG. TO 200'; SET
PKR. & EST. INJ. RATE; MIX & SQZ. A 60 SX. ‘OMT. PIIG @ 400'; REL. PKR. & POOH W/ TBG. & PKR. & WOC; RIH
W/ TBG.& TAG OMT.PLUG; POCH W/ TBG. TO 60' ;MIX & SPOT A 10 SX.QMI'. SURF.PLIG @ 63'-3"'.
4) RIMD; SET DRY HOLE MARKER.

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-

grade tank has been/will be constructed or wa to NMOCD guidelinesD » & general permit |:|or an (attached) alternative OCD-approved planEl .
\
SIGNATURE ﬁ awgk c G e TITLE AGENT DATE ___03/08/05

E-mail address: deyler@milagro-res.com
Telephone No. (432) 687-3033

For State Use Only . ~ MAR 09 2005
f’j w { s OC FIFLD REPRESENTATIVE 1I/STAFF MANAGE®
APPROVED BY at L, TITLE DATE

Conditions of Approval, if 6&:

Type or print name DAVID A. EYLER




02/28/05 MON 11:42 FAX 972 960 8704

Fsb=28-2005 10:32 From=

N

THE MCDANIEL CO +»> EYLER
T-046 P.002/002
Date 8/22/2004
By G. Milner

4320-4362

4404-4428

WELL NAME  CMU #95 L
1650 Fs| & 1650' Fel "
Sec28-17S-33 ']
Lea County, NM s
Gl = 4168 - ‘:‘EF

-025-0/53Y
u‘*"< :
8 5/8 24%# @ 345' {
Circulated 10 surface
!
Toc@ 3FiO
Grayburg
Premier
" PBTD @ 4524’
5 1/2" 15.58 J-55 @ 4547 f_-"
TD @ 4548 -

F-188

igoo2



