STATE OF NEW MEXICO -
ENERGY ano MINERALS DEPARTMENT

—s. e Lesits Aiitives OIL CONSERVATION DIVISION
OISTRIBUTION P.O. BOX 2088 ;2:?5281?3-1'.73
BANTAFE SANTA FE, NEW MEXICO 87501
five Sa. Indicaile Type of Lease
u.s.o.8.
Cano orvice Stote Fee D
OrERATOR : S, Siate O1l & Gas Lease No.
K-3657
W
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\
(0O HOY UL ‘leu;‘o..:a‘::l:.(':’ol'oa-i:;: :f-D:'I'\.I;‘O.ll'Y:.:‘(lc:liB|D]l,;=u:u::(:-;gclsfllz.')(-(NY ALCSTAVOIR, &
1. 7. Unit Agicement Name
M RS vecJ oTute.
2. Name of Operator 8. Farm or Lease liame
Cabot Petroleum Corporation New Mexico 'T' State
S3. Address of Operctor 9. Well No.
| P. 0. Box 5001, Pampa, TX 79065 5
4. Location of Well 10. Fleld and Pool, or Wildcat
C 660 North 1980 Baum Upper Penn
URIT LETTER . FLET rmOM YNE T LIMC AND " " FEEY raom
| West 4 148 33E \\\\\\
LINE, SECYION TOWNHSHIP® RANGE NMP A,
15. Elevation {Show whether DF RT, GR, etc.) 12. County

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLAFOALM RIMIDIAL WOAR D PLUC AKD ABRANDONX D RIMEDIAL WORK . D ALTERING CASING D
TEMPORARILY ABANDON 8 COMMENCE DRILLING OPNS. % PLUG AND ABANDONMEINT D

PULL OR ALTER CABING CHRANCE PLANS D CASING TEST AND CENMINY JQB

OTHER D

12, Describe Proposed or Completed Operations (Clearly siate all pertinens details, and give pertinent dates, including estimaied date of starting any proposed
work} SEE RULE 1703,

1. Spudded well at 7:30 am MST 11/11/83. Moranco Drilling is the drilling contractor.

2. Ran 13 3/8" J-55, 54#, ST&C casing to 420', cemented with 450 sacks Cl_ass'C 2% CaCl
1/4# Flocele. Plug down at 5:07 pm MST 11/11/83. Cement circulated to surface.

3. After WOC 18 hours, tested with 600 psi for 30 minutes. Tested o.k.

18.1 hereby certify that the informstion above is true and complete to the best of mv Ynowledge and belief.

f/cécf,/cﬁz/ ( it —

niree _Agent cate 11/15/83
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