‘",— State of New Mexico o Form C.103 +

Submit 3 Copies .
Q%ﬂ; Ei.gy, Minerals and Natural Resources Departmen. Revised 1.1.89
B oo o OTL CONSERVATION DIVISION s
DISTRICT I . Santa Fe, New Mexico 87503 3 0.' 025- 33899
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease

STATE e

DISTRICT IIT
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000777
(DONOT USE THIS FORM FOR PROPOSALS TO DRILLOR TO DEEPENORPLUGBACK TOA [ /20 eait el e e e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
I. Type of Well:
wvew [X] v [] P State 16
2. Name of Operator 8. Well No.
Cobra 0i1 & Gas Corporation 1
3. Address of Operator 9. Pool name or Wildcat i i
P.0. Box 8206 Wichita Falls, Texas 76307-8206 Wildcat - Devonian
4 Well Location
UnitLeter _ P . 330  Feet From The SOUth Line aad _ 990 Feet From The __EaSt Line
Section Townaship 9s Range 37E NMPM Lea
10. Elevatioa (Show whether DF, RKB, RT, CR, ¢ic)
//////////////////// 3086 CR 007

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUGANDABANDON [ ] | REMEDIAL woRK [J auternG casinG ]
TEMPORARILYABANDON || CHANGE PLANS [ | commencepriungorns, [ pLuc anp asanponment [
PULLORALTERCASNG [ CASING TEST AND CEMENT Jo8 [X]
OTHER: : [ | omer: L]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propased
work) SEE RULE 1103.

Test 13 3/8" surface casing to 500 psig for 30 minutes. Drill 11" hole out of 13 3/8"
surface casing on 7/12/97. Drill 11" hole to 4325'. Run 8 5/8" 24# & 32# J-55 casing and
set at 4292'. Cement with BJ Services with 1000 sacks 35:65 Poz (Poz & "C") with 6% gel,

5% salt mixed at 12.7 ppg at 1.94 cuft/sack. Tail with 200 sacks class "C" with 1% CaCls
mixed 14.8 ppg at 1.33 cuft/sack. Plug down at 8:25 PM, 7/17/97.

I hereby certify that the infopqation above is frye and complege to the best of my knowledge and beief.
SIGNATURE m M me Production Supervisor pare __1/21/97

TELEPHONE NO. 940-716-5100

TrrEoRPRINTNAME  Rory Edwards

(This space for State Use)
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CONDITIONS OF APPROVAL, IF ANY: V 1{J




