STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

* we. OF COPIEP BLCLIVES O'L CONSERVATION DlVISION
DISTRIBUTION P. 0. BOX 2088 ' fForm C-103 -
banvare ‘ SANTA FE, NEW MEXICO 87501 Revised 10-1-78
n:: - . $a. Indicate Type of lease
u.5.0.8,
LAND OF FICE . ) State Fee D
OPEAATON . S, State O1l & Gas Lease No.
V- 1385
SUNDRY NOTICES AND REPORTS ON WELLS
(00 0T USt YNISNJ;IOD.M‘::LI':’:’O"DO.S:;: :2.D:I|'l-l;.°'.":ﬂ&lé'?°l°).'::u:u::c:.;2°::'::"C.CNY RESECAVOIA, \
1. Unit Agreement Name
:':u. [X.] :‘(.l.l. D oTHER- ' J
: 2. Name of Operator 8. Farm or l'.eusn Name |
| Petrus Ope i ny, Inc. State S )
13, Addreas of Cperatoe 9. Well No. R
12201 Merit Drive, Suite 900 Dallas, TX 75251-2293 4 1
4. Location of Well 10. Fleld and Pool, or Wildcat
uNIT LETTER P . 660 FEET FAOM THE _M__ Ling Ano.ﬂ_ recT raom East Bagley Penn
“e EaSt LINE, SECTION TOWNSHIP 125 RANGE 34E ] NMEM, \\\\\\\\\\
\ 15. Elevation (Show whezher DF, RT, GR, etc.) 12. County
\\ 4183.5' GR Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PIRFORM AEMEDIAL woRR D PLUG AND ABANDON D REMEDIAL WORK D ALTCAING CASING D
TEMPORARILY ABANDOM B COMMENGCE DRILLING OPNS, E PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AMD CEMENT JQB

ornen D
ornea D

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

Drill 7-7/8" hole to 10,382, Set 10,382' of 5-1/2" , 17#, N-80, LTC Casing. Cemented
by pump and plug method. Pumped 450 sx Class H cement + 0.1% Halad-9. Displaced
with 5 bbls H,0 &-242 bbls 2% KC1 water 8.7 ppg. Tested casing to 1000 psi for 30 min.
with no pressure loss.

18. 1 hereby certify that the Information sbove is true and complete to the best of my knowledge and belief.

!% EZE (ﬂ Suzann Jourdan . Regulatory Coordinator 12-03-85
s’ CuEkr TITLE DATC —

P, F==

ORVGlNAI. ‘glGNED BY JERRY SEXTON

DISTRICT | SUPERVISCHR
asrnoves sy TiTee bare n | " ; I |986

CONDITIONS OF APPROVAL, IFf ANY: ! .




