N, OF COPILS ALCLIVLED

DISTRIBUTION

SANTA FE

NEW MEX{CO OIL CONS

FILE

u.s.G.S.

LAND OFFICE

OPERATOR

r

Fetm C-103
Supersedes Old
C-102 and C-103

ERVATION COMMISSION Eftective 1-1-6%

. lnaicate Type of LLease

State Fee E]

S. State ClIl & Gas Lease No.

SUNDRY NOTICES AND REF’OQIS ON

(OO NOT USE TR'TS FCRA FOR FADOPOSALS YO DRILL ON TO CEEPEN
(FORN

PLUG BACKH TO A DIFFERENT RESCRVOIR.
1011 FCR SUCw FRCPCSALS.!

WELLS

AMIIIIINTY

olu
wWELL

GAS
wELL

LU '"TAPFELICATION FOR PERACT °° C-

OTHER-

7. Unit Agreement Name

r.ame of Crerator

Flag-Redfern 0il Company

8, f'arm or Lease liame

Booher '"35"

. Adlress of Cperater

P. 0. Box 2280, Midland, Texas 79702

9, Well No.

2

. Location of well

UNIT LETTER A . 660 FEET FROM THE M LINE AND FEET FROM
EaSt LINE, SECTION 35 TOWNSHIP /-5 RANGE 31-E VIV

10. Field and Pool, or Wildcat

330

15, Elevation (Show whether

4384 GL

\\\\\\\\\\\\\\\\\\\\\\

DF, RT, GR, etc.)

12. County

\\\\§

\

Chaves

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

NOTICE OF INTENTION TO:

PLUG AND ASAmIGN D

[
U

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHAKRGE PLANS

OTHER

SUBSEQUENT REPORT OF:

0]

A

REMEDIAL WORK

O

PLUG AND ABANDONMENT D

4

ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER

17, Descrize © rcrosed or Completed Operations (Clearly state all pertinent det
work) SEE RULE 1103,

1/30/82 Ran 43 jts (1730")
at 1708'. Cemented
salt, followed by 2
Circ 30 sx to surfa

psi for 30 minutes.

ails, and give pertinent dates, including estimated date of starting any proposed

8 5/8" 24 1b/ft J-55 STC casing and set

with 600 sx Hal Light % 1b flocele, 8#

00 sx Class C 2% gel. PD at 9:45 PM 1/30/82.

ce. NU BOP. Tested casing and BOP to 1000
Held OK. WOC total of 18 hours.

i, ] hereby certifly that the informatj ‘¢ is true and/complete to the best

of my knowliedge and belief.

S 16NED Tivie Engineer oare 2/8[82
=
erry Sextod
af V. Sunss
avenoved » Dist 1, bugs TiTee oave

CONDITIONS OF APPROVAL, IF ANY:




