.. Oy JPIES RECEIVED | ——ta

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-85%

Sa. Indicate Type of Lease

State D Fee @

5. State 0!l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

‘50 WST USE TH!S FORM FLUR PROMOSALS TO DRILL OR TO DEEPEN OR PLUG BACX TO A DIFFERENT RISERV 012,
USE "YAPAPLICAT ON FOR PERMIT —*" (FORM C-101) FOR SUCH PRQPOSALS.)

EIN - CAS [
e L

o L SALT WATER DISPOSAL

OTHER~

7. Unit Agreement Nams

g. Farm or Lease liame

East Caprock S.W.D.

Amerada Hess Corporation

3. Well No.

4

f, e iress L Toerator
Drawer D, Monument, N.M. 88265

b, Looation of well
LNtT LZTTER 0 . 650 FEET FROM THE M_ LINE AND ___ 1980 —_ FEET FROM
THI E'aSt e LINE, SECTION 11 TOWNSHIP 12—5 RANGE 32-E

10. Field and Pool, or Wildeat

Devonian

12, County
Lea

DI

%\\\\“\\\\\\\\\\\\\N&\\\\ Ts. Elevation (z;;tus gl:et);)e;DF, RT. CR, ete.)

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

NOTICE OF INTENTION TO:

REMEDIAL WORK D
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT 1Q8

OTHER

PERFOAM REVEDIAL WORK D PLUG AND ABANDON D
TEMPORARILY ABANDON D

PULL OR ALYER CASING D CHANGE PLANS D

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

L]

Temporarily Abandon. M

OTHER

17. Deszrize mroposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Plan to perf. stuck 2-7/8" tbg. above top of fill inside tbg. @ approx. 10,700°'.
Run 1-1/2" tbg. inside 2-7/8" tbg. & spot cement plug between 2-7/8" tbg. & 5-1/2"

csg. .
of cement @ top of cut off 2-7/8" tbg..
inside 5-1/2" csg. @ top of Glorieta zone @ 5043'.
5-1/2" csg. @ base of salt @ 2140°',
top of salt @ 1523°'.
abandon.

Spot 100' cement @ surface.

Run free point indicator & cut off 2-7/8" tbg. above stuck tbg.

Spot 100

Load hole w/mud & spot 100' cement plug
Spot 100' cement plug inside
Spot 100' cement plug inside 5-1/2" csg. @
Install well head & temporarily

18, I her=by certify that the information above is true and complete to the best of my knowledge and belief,

£ A2 K,

Stanen riree  Supervisor Admin. Sve.

DATE 5—21—81

e e
L Timed W

APPROVED BY TITLE

DATE

CONDITIONS OF APP?,OVAL. IF ANY:




