—’Em: State of New Mexico Form C103 +

Coples
m Energy, Minerals and Natural Resources Department Revised 1.1.99
DISTRICT I OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbe, NM 83240 WELL API NO.
”gg‘n"g“: Fe]’lhil.l_ R?I?o?s 30-025-34125
mon.mm w10 e S. Indicats Type of Lease
STATE HE[]
Mmmm 82410 & Stats O & Gas Lesss No.
SUNDRY NGTICES AND R /
(mmmemsmmwmﬁggrso%mmma /,//h/{//n/_/,/{/u/‘/////////{/_/,///////’
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT . Apremen
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Wail:
e'-.l. ﬂ % D onm : Rainier State
2. Nams of Operstor , 8. Well No.
UMC Petroleum Corporation o1
3. Address of Operstor , . 9. Pool same or Wildcat
410 17th St., STE 1400, Denver, CO 80202 N. EcholgDevonian
4 Wall Location g
Uskleser _ B : 1300 e PromTne NOTth Linessd _ 2310" " oot FromTme E2St Lise
Section 28 Towatip . 105 ymge  37E NMPM Lea oty
10. Elevation (Show whether DF, . KT, GR, aic.)
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
‘ NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDAL WORK ) PLUGANDABANDON [ | ReEmeDaL work [J arernacasne O

12. Describe Proposed or Completed ) oll pertinent details, and gi nent dates, & ing astimaied date i
worky SEE RULE 1103, Operaticas (Clearly siate off pertinent give partinent including of sterting any proposed

Surface Casing:.13-3/8" 48# @ 405'. Cemented with 415 sx Class C 2% CaCl2.
No centralizers were used. Hole size was 17-1/2". WOC 18 hours.

Intermediate Casing: - 8-5/8" 32# '@ 4360"'. Cemented with 1480 sx 65/35 POZ & Class C.
- 10 centralizers placed @ 4355,4315,4275,4235,4195,4155,4115,4075,4035 &
3995. Cement.circulated to surface. WOC 12 hours. 12-1/4" hole.

Production Casing: 5=1/2" 17# @ 11,704'. Cemented with 700 sx Class C & H.
© 20 centralizers used, placed @ 11689,11649, 11609,11569,11529,11489,
11449,“11409_,11369,11289,11249,11209,111169,11129,11089,11049, 11009,
- 10969 & 10929. WOC 18 hours. TOC @ 8200' (est).

1 hareby certify thet the information abovs i true and compiets 10 ths best mod belief. egulatory Coordinatar
4/\)(‘7—;—\. (g yme Scott M. Webb pare _ 17/15/98
TYPE OR PRINT NAME TRLEFHONE NO.
(Thia space for SmUBA /| =~ 0 BY CHERIS WILLIAMS B
LISTHiCT | SUPERVISOR ' '
5 APFROVED 8Y me bate

L~ CONDITIONS OP AFFROVAL. IF ANY: e



