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SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.S5.G.5. B o 54, Indicate Type of Lease
= » ool State D Fee &’
LAND OFFICE -
OPERATOR 5. State Oil & Gas L.ease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FURM 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. 7. Unit Agreement Name
ol A - - -
WELLL B :ESLL D OTHER-
2. Name of Cperator 8. F‘gn'm or Lease Name
Coastal State: (a3 roduriy ! Santa Fe
3, Address of Operator g. V{ell No.
P, O. Box 235, tidlar.., = T30 3
4, Location of Well 10. Field and Pool, or Willdcut
jeor outlh: 1960 Undes. West Sawyer (S
UNIT LETTER R - FEET FROM THE LINE AND FEET FROM
east b 33 Z7E §£§§S§§\ \Q§§§>\ \Q§§
THE ______  VINE,SECTION______ __ TOWNSHIP RANGE NMPM., \\\
\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. ﬁ;unty \\\\\\\\\
R a \
16, . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [___] PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON [] COMMENCE DRILLING OPNS. %

PULL OR ALTER CASING [] CHANGE PLANS D CASING TEST AND CEMENT JQB

PLUG AND ABANDONMENT D

L]

OTHER
OTHER D

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates
work) SEE RULE 1103,

SPUD DATF: 30-4-69

. 2 o ! « - 1Ty g e %/
10-5-67%: Ran 1> its -5/ PR THL, 3180 oo ci . 434
Class “H" v 24 (a4, a0 AL, VO-TLE 0 Tastred v

WOC 15-1/2 hrs. fo.ent <. tec.

Casir;; vas_cemer ted ' th

Volume «f slurry - 617 rw,
Lone Siar Class ‘B ith 72
Approx - mate itempercie o

Estimated mipimunr rormaticr rscperature - 57

.

[ WKW, ISR VLR T
.

. Estimared strvanott ~0 niae 0 vestips - 1000 -ai
. Actual time ‘o nlace wvior ¢ - fartipe cesent tesy - Ih-1

. {(emented w/350 sxs
/10004, Beld okay.

, including estimated date of starting any proposed

18. I hereby certify that the :nformation above is true and complete to the best of my knowledge and belief.
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Divi-ion rroduction Manager 15-8-69
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