Submit 3 Copies State of New Mexico Form C-103
to Appropriate -aergy, Minerals and Natural Resources Department Revised 1-1-89

District Office OIL CONSERVATION DIVISION
P.O. Box 2088
DISTRICT | Santa Fe, New Mexico 87504-2088
P.O. Box 1980, Hobbs, NM 88240
DISTRICT i AP NO. (assigned by OCD on New Wells)
P.O. Drawer DD, Artesia, NM 86210 30-005-20296

DISTRICT It 6. Indicate Type of Lease
1000 Rio Brazos Rd., Aztec, Nm 87410 STATE [)_(] FEED

6. State Oil & Gas Lease No.

20482

SUNDRY NOTICES AND REPORTS ON WELLS
7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) State
1. Type of Wall:
OIL GAS
WELL Xx] wew[]  otHer
2. Name of Operator 8. Well No.
Arch Petroleum, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
10 Desta Dr., Suite 420E  Midland, Texas 79705 Wildcat
4. Well Location
Unit Letter F : 1980 FeetFromTh  North Line and 1980 FeetFromThe WEST wne
Section 13 Township 118 Range J1E NMPM Chaves County

3200' GR
01/11/00 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ALTERING CASING -
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. PLUG AND ABANDON.
PULL OR ALTER CASING CASING TEST AND CMT JOB

OTHER: [] OTHER: []

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

08/27/97 MIRU
08/28/97  Set 5-1/2" CIBP @ 8375' w/25 sx cement

09/02/97  Spot 85 sx Class "C" cement @ 5500". Tag TOC @ 4928'. 5-1/2" stub @ 5000'
Spot 50 sx Class "C" @ 3580’

09/03/97  Tag TOC @ 3440'. 9-5/8" shoe @ 3527'.
Spot 35 sx Class "C" @ 1600-1500'.
75 sx Class "C" @ 680'. 9-5/8" stub @ 625'.

09/04/97 Tag TOC @ 555'. Spot 125 sx @ 375'
13-3/8" shoe @ 315'. Tag TOC @ 260'

09/04/97 10 sx to surface. Erect Dry Hole marker. RD MO.

All plugs Class "C". Total of 405 sx.
10 Ib Brine w/25 Ibs gel per bbl between all plugs.

| hereby certify that ognation abovg is plete tohe best of my knowledge and belief.

SIGNATURE TITLE . Technical Assistant DATE: o/ 5197

TYPE OR PRINT NAME Robin S, McCarl TELEPHONE NO (916)685-1961

T -
APPROVEDBY_&% gmug SN L BE *ﬁhy T o iy 23 2002

CONDITIONS OF APPROVAL/F ANY:

s






