Submit 3 Copies h State of New Mexico Form C-103 *'

to Appropriate Energ,, Ainerals and Natural Resources Department Revised 1.1-89
District Office

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO.

DISTRICUIP‘O. B . Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Loase .
DISTRICTII STATELx)  FEe ]
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sugfh‘zlfé)%aiﬁseblo.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 17 [ eae g il Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well
% D % R State O

2 Name of Operator 8. Well No.
Conoco Inc. #1

3. Address of Operator 9. Pool name or Wildcat
P.0. Box 460 - Hobbs, MM 88240 Maljamar Oueen Gas

4. Well Location

UnitLetter — ¥ . 1980 Fuet From The North Lineand __ 1980 Feet From The ___llest Line

ship 178 Range 32E NMPM Lea County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON X3 | REMEDIAL WORK (] ALTERING CASING [
TEMPORARILY ABANDON || CHANGE PLANS [] | commencedriLNGopns. [ | pLuG AND ABANDONMENT [
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB |_]
OTHER: L] | omher: []

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

1. MIRU and kill well w/10 ppg mud. ND wellhead. NU BOP. POOH w/2-3/8" tbq.

2. Abandon perfs from 3140-3160'. Set CIBP @ 3052'. Snot 25 sx Cmt. on CIBP
from 3052-2907'. PU and circ. hole w/10 nng mud. POOH,

3. Perf. prod. string 4JSPF @ 898' w/0.4" EHD.

4. Cement casing annulus and prod. casing from 0-1050'. Pumn 370 sx Class ''C
Neat cement w/2% CaCl, and fluid loss additive.

5. Erect a steel DgA marker over wellbore.

For further technical information contact James Hedrick at 397-5869,
lhaubyw'ufylhuunmfmmouboveinu'uemdeompldewdnbenofmyknwbdgemdbdid.

armoven sy — DISTRICY | supepvason me

SlONATURE e i .’t/~ ) W.W. Baker s Administrative Sunervisor DATe Julyv 10, 1989
TYPE OR PRINT NAME TELEPHONE NO,
(Thus space for State Use)

ORIGINAL SIGNED BY JERRY sexton - JUL 17 1989

CONDITIONS OF ARPROVAL, [F ANY: T DT



© TN B T g
Stade 0 Mo/ ) © 16, Tivs p22E
Lea Cory
T L{\J /
~ / >~ . R -~
H»a,nave/ /A/w//é()/: L) ra S ronn ves
v
\ "Stode 0 No. ) E.
4" / =T No. | F l6-Ti7s-p3:
CEc AR - at— CEUNR Fice €0 w/temen ]
N\ ‘ /_ ©R SaND To conTove.
\ / Sl v or oase oF
. CeELAR WHIICHEVER
_ IS DEE PER
bl e & >
N )
A
Al R
b - ) v o
’
L
1(7(_70' 2 " g
) - .
2 -/70 Sf (/@W a “ . > Py
(420! ( — » g 97/3” fgc/g’m/szw c»‘;,)
\v/2'/‘1 (\N b .
£ \Sﬁ ' KS
O A 4 _)'/SFF‘/@ g?_g!
W Ve W 'ToC é 2000 Ve
0 4 o .
250y Cps R
o T
’;"1;0/; ’.}r((:‘ ;_7\\\ !G(J‘ 3; 7/)(?
Hsenig 4 e \'fm'i'agi('/ (ce
Cnet e - 2
- N TP



