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) , State of New Mexico

S mit 3 Copies - ] Form C-103

i , Minerals and Natural Resources t .
pm Znergy, Departmen Revised 1.-1-89
DS TRICT L  Hiobbs, NM. 58240 OIL CONSERVATION DIVISION  rarosme I

P.O. Box 2088 «3(-;, Ve S8 ( S
DISTRICT I ) Santa Fe, New Mexico 87504-2088 — S
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
STATE FEE E]

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

A/

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

WELL OTHER

v (3

7. Lease Name or Unit Agreement Name

Hannah

2 Name of Opemtor

Adobe Resources Corporation

8. Well No.

3. Address of Operator

9. Pool name or Wildcat

Suite 1

300 West Texas
Well Location

Unit Letter

| 01 @00
4.
H North

1980 Feet From The Line and

Township 148 Range 36E

660

NMPM

Feet From The East Line

Lea

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

3954 GR

)

//////”/7////////////////////

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PLUG AND ABANDON [ﬂ

O

PERFORM REMEDIAL WORK D

]
[

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING

PULL OR ALTER CASING

]

OTHER: OTHER:

[

OPNS. D PLUG AND ABANDONMENT D

[ ] ALTERING CASING

CASING TEST AND CEMENT JOB ':]

O

12. Describe
work) SEE RULE 1103.

Proposed or Completed Operations (Clearly state all pertinent details, and give pertinant dates, including estimated date of siarting any proposed

1. Rig up plugging unit. Kill well & ND wellhead & NU BOP.
2. Try to release pkr @ 13,070'. If unable to release. Rig up WL & cut thg @ 13,050"'
3. POOH w/tbg. Set CIBP @ 13,000'. GIH w/tbg to 13,000'. Circulate hole with
9.2# mud and spot 10 sx Cl "H". plug @ 13,000' to 12,912'.
4. Spot plugs as follows: 20 sx Cl "H" 9674 to 9850'.
20 sx Cl "H" 8444 to 8620'.
20 sx C1 "H" 7359 to 7535'.
5. POOH w/tbg. Free point 5-1/2" csg. Attempt cut @ 5,000'. Lay down 5-1/2" csg.
GIH w/tbg to 5050'. Spot 45 sx C1 "H" from 5050 to 4918'.
6. Spot plugs as follows: 40 sx C1 "H" 4590 to 4690'.
40 sx Cl1 "H" 2054 to 2154'.
40 sx C1 "H" 321 to 421°'.
10 sx C1 "H" surface
1 hereby certify that the irf above is true and complete to t best of my knowledge and belief.
SKINATURE »J/N N oM e O / me —_Engineer DATE — 2/25/92
TYPEOR PRINT NAME Lonnie Arnold TELEPHONENO. 915-683-47
(This spacs for Stats Uss)
APPROVED BY M2 — - DATE

CONDITIONS OF AFFROVAL, IF ANY:
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% Appm_m Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DemCTL v s OIL CONSERVATION DIVISION oo

P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease O
DISTRICT IIT STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 70000000,

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA- :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
oL GAS
2. Name of Openator 8. Well No.
3. Address of Operator 9. Pool name or Wildcat
4. Well Location .
Unit Letter : Feet From The Line and Feet From The Line

'ownship Ran NMPM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGAND ABANDON || | REMEDALWORK (] ALTERING CASING OJ
TEMPORARILY ABANDON || CHANGE PLANS [] | commeNce DRILINGOPNS. ||  PLUG AND ABANDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [_]
OTHER: ] | oer: ' ]

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

Perforations 13,223 - 13,460".

Formation tops: San Andres 4625'.
Tubb 7845".
ABO 8570"'.
Wolfcamp 9800°' .

1 hereby cextify that the information above is true and compiete Lo the best of my knowiedge and belief.

SIONATURE TITLE DATE
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) -

APPROVED BY TMLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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