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5a. Indicate Type of [_ease

State Fee D

5. State Otl § Gas Lease No.

V8 - 26

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIS FORM FOR PROPOSALS TO DRIL

* (FORM C-101) FOR SUCH PROPOSALS.)

L OR TO DECPEN OR PLUG BACK YO A DIFFERENY RESEAVOIA,

AMMMIINY

(218
wilt

CAS
WELL

USE **APPLICATION FOR PLRMIT

D CTHER-
2. Name of Operator

7. Unit Agreement Name

1

SAGE ENERGY COMPANY

8. Farm or L.ease [lame

New Mexico "30" State

3. Address of Operator

. P. 0. Drawer 3068, Midland, TExas 79702

9. Well No.

1

4. Location of Well
UNIT LETTER I 800 FEET FROM THE EaSt LINE AND ]980
THE __S.gu_th__ LINE, s:c'rlon__BD___ TOWNSHIP 14-S RANGE 34-E

FEET FROM

NMPM.

10, Field and Pool, or Wildcat

Tres Papalotes Wes

15. Elevation (Show whether DF, RT, GR, etc.)

4146.8' GL

12. County N

Lea

t

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

]
[

REMEDJAL WORK

TEMPORARI|LY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQs

OTHER

[
X

SUBSEQUENT REPORT OF:

ALTERING CASING

[

PLUG AND ABANDCNMENT D

O]

OTHER

[

17. Describe FProposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, tncluding estimated date of starting any proposed

work) SEE RULE 1103,

1-29-87 Spud 1-29-87.
Set 10 jts 13 3/8" 54.50# surface casing set at 422.47
Cemented with 450 sxs Class "C" 2% CC and
500 gals mud flush.

Tested to 800 psi, held OK.

Cement circulated and PD at 1:30 AM

17 1/2" hole and drilled to Total Depth of 422'.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
/

7] F/
SIGNED 3// L AAIL S

TP 4 Production Clerk
g L 24

< » TITLE DATE 2-2-87
TﬁTTbbJ ::G'L‘:’l uf y /
D PY JERRY SEXTON ;g 4
APPROVED -?!‘G‘NAL S'GNE ] ISOR ‘ TITLE DATE ftt 4 4‘3t37

CONDITIONS OF APFPROVAL, IF ANY:




