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OIL CONSERVATION DIVISION

DISTRICT ]
P.O. Box 1980, Hobbs, NM 83240
E.o. Drawer DD, Astesia, NM 88210

DISIRICTII
1000 Rio Brazos Rd., Aziec, NM 87410

310 Old Santa Fe Trail, Room 206
Santa Fe, New Mexico 87503

Form C-103
Revised 1.1-89

WELL APl NO.
30-025- 254 27

S. Indicate Typo of Lasse 4
STATE E] FEB/

6. Sute Ol & Gas Lease No.
2228

: SUNDRY NOTICES AND REPORTS ONWELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS )

77772277777

7. Lease Name or Unit Agreement Name

TENNECD SUMSHINET

. Type of Well:
VEL v [ . omm
7 Name of Openstor ] 8. Well Na
téumse On ¢ Gns, Jwe. 003

3 of P
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9. Pool name or Wildeat

Baoiey Perrmp Fend., Aoz

4. Well Location

it ieter NGB0 g trow e OPUTH Linewd 2/30  Feabrmme WESBT i

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIAL WORK | PLUGANDABANDON 129 | REMEDIAL WORK [} ALTERNGCASING [
TEMPORARILY ABANDON ] CHANGE PLANS [[] | COMMENCE DRILLING OPNS. [ pLuc anp aanDONMENT [
PULL OR ALTER CASING [ CASING TEST AND CEMENT 08 [

OTHER: [ | omHer: L]

12. Describe Proposed or Compieted Operations (Clearly sate all pertinent details, and give pertinent dates, including estimated date of starting any propesed

work) SEE RULE 1103.

#7. 50 sks of cement
50 In & out of

8 5/8 CSG.

Cut Woc & tag

#1. CIBP @ 9145
CAP W/20° cmt.
42. 25 sks. @ 6155’

#3. 25 sks. @ 3850° WOC & tag.
#8. 75 sks of cement @ 353°

#4. Cut & remove 5 ¥2 CSG. WOC & tag

= or - 3600’
5. 25 sks of cmt. @ 50° IN & 50° out
of 5 % csg. Cut WOC & tag.
6. Cut & remove 8 5/8
If any free.

#9. 10 sks suface plug

Cut off wellhead & anchors
& BGL Install dry hole marker.

Well to be circ. W/10# brine
W/25# of gel per bbl.
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