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DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I .

P.O. Drawer DD, Anesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico Form C-103 T
Energy,! ‘rals and Natural Resources Department Revised 1-1-89
OIL CONSERVATION DIVISION WELL AFING
2040 Pacheco St. 30-005—20683
Santa Fe, NM 87505
5. Indicate Type of Lease
STATE ree KX

6. State Oi] & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

/2222222227

7. Lease Name or Unit Agreement Name

1. Type of Well: Sumerlin
WELL K] WELL ] OTHER
2. Name of Openator 8. Well No.
Coastal Management Corporation . 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 2726, Midland, Texas 79702-2726 Tobac (Pennsylvanian)
4. Well Location
Unit Lener ___ 2 660 Feet From e __ North Line and ___ 060 Feet From The ___ Bast Lipe
Section 19 Township 8s Range 33E NMPM Chaves
W////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) ///
7 o a 000
11

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

TEMPORARILY ABANDCN
PULL OR ALTER CASING
OTHER:

SUBSEQUENT REPORT OF.

PLUG AND ABANDON D REMEDIAL WORK

L]
L

0

D PLUG AND ABANDONMENT @(

[ ] ALTERING cASING
CHANGE PLANS COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB |

OTHER:

[

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of siarting any propased

work) SEE RULE 1103.

1. 8/04/97 - 25 sx amt @ 8850' on top of pump, tag @ 7075'.
2. 8/05/97 - Cut 2-7/8" off @ 6400', circulate well w/9.8 mud.
3. 8/06/97 - 20 sx ant @ 6450', tag @ 6310°.
4. 8/11/97 - 130 sx ant @ 5000', tag @ 3410'.
5. 8/12/97 - 140 sx ant @ 3410', tag @ 2894°'.
- 196 sx cmt @ 25C0', tag @ 1843'.
- 3 sx ant 10' to surface.
- Install dryhole marker.
I hereby certify that ad belief.

SIONATURE

m%‘ to the best of my knowiedge

me __Requlatory Coordinator pare . 2/12/97
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