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Submit 3 Copm
to Apj
District

‘ State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

DISTRICT LI
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
{ 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 )

+

Form C-100
Revised 1-1-89
WELL API NO. T
SL-JRE- S22
5. Indicate Type of Lease
STATE FEE @

6. State Oil & Gas Lease No.

T 0000772222

7. Lease Name or Unit Agreement Name

lown:hnp____lf)s Range 37E

Section :
WM 10, Elevation (Show whether DF, RKB, R7,GR, eic)
77

3818

1. Type of Well:
o GAS [P
WELL WELL oTHER B o Pacific Royalty (
2. Name of Opentor 8. Well No.
Polaris Production Corp. o 1
3. Address of Operator 9. Pool name or Wildcat
415 W. Wall Suite 2010 Midland, Tx 79702 Denton (Devonian)
4. Well Location
Unit Letter A 330 Feet Fromhe North Lincand 330 Feet From'The East Line

NMPM

Y

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON

SUBSEQUENT REPORT OF:

[l

L—__I PLUG AND ABANDONMENT I:I

[[] ALTERING CASING

i

L]

REMEDIAL WORK
TEMPORARILY ABANDON I:] CHANGE PLANS D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] OTHER:.

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.

NOTIFY CONSERVATION COMMISSION 24 HRS. BEFORE OPERATIONS

BEGIN (505) 393-6161

(1) CIBP+25 sx 12000'

(2) Circ. hole w/10# brine & 25# SWG per bbl.

(3) 25 sx 9000'~8900"'

(4) 45 sx 6000'-5900' 5%" stub plug (TAG W/TBG)

(5) 45 sx 4850'-4750' 8-5/8" shoe plug (TAG W/TBG)

(6) 45 sx 400'-300' 13-3/8" shoe plug (TAG W/TBG)

{7) 15 sx Surface

(8) Install dry hole marker.
1 hereby certify »_‘t’ovetllme mg!uloﬂnbeﬂofmyknwbdgemdbdid‘.
SIONA Mme Agent DATE 3/2/96

NTNAME o v €§§lan Figlds {915) 366-1852 TELEPHONE NO.
Mumfusmwy AL e e

ad DISTTCT sy MAR 04
o . 199
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