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

State of New Mexico
Enery Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I _ Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

DISTRICTII
1000 Rio Brazos Rd., Aziec, NM 87410

Form C-103
Revised 1-1-89
WELL API NO.
30-025-32415
5. Indicate Type of Lease
STATE FeE [

6. State Oil & Gas Lease No.

AND REPORTS ON WELLS
TO DRILL OR TO DEEPEN OR PLUG BACKTO A
*APPLICATION FOR PERMIT®

SUNDRY NOTICES

( DO NOT USE THIS FORM FOR PROPOSALS
DIFFERENT RESERVOIR. USE

(FORM C-101) FOR SUCH PROPOSALS )

7777777777722

7. Lease Name or Unit Agreement Name

PG&E Resources Company

11 1)
i 1. Type of Well: Smith "15
oL QAS
L walL wer [ OTHER
2. Name of Operntor 5 Well No.
1

3. Address of Operator

9. Pool name or Wildcat

| 6688 N. Central Expressway, Suite 1000, Dallas, TX 75206 Wildcat

14 Well Location

‘ Unit Letter . 660 Feet From The South Line and 1980 Feet From The West Lige

| Section 12 Township 105 Range SOE NMpM  ed County |
10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7 :

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O] PLUG AND ABANDON ] | rRemeDiaL woRK [ ] ALTERING CASING ]

TEMPORARILY ABANDON [ CHANGE PLANS [[] | COMMENCE DRILLING OPNS. [ pLuc aND ABaNDONMENT [
PULLORALTER CASING [ ] CASING TEST AND CEMENT JOB
OTHER: (] | omenr: O

12. Describe Proposed or Completed Operatious (Clearly state all pertinent details, and give pertinent dates, incl

work) SEE RULE 1103.

K-55 casing to 4995' with DV tool at 2493'.

le tailed by 240 s

Ran 8 5/8", 32#,
+ 5#/sx salt + 1/4#/sx Floce
w/700 sx HLP + 15{/sx salt +
was tested to 2000# for 1/2 hour.

// T

% Premium and 2% CaCl
1/4#/sx Flocele and tailed w/200 sx P

uding estimated date of siarting any proposed

Cmt 1lst stage w/600 sx HLP
Cmt 2nd stage
remium + 2% CaCl2 Casing

knowledge and belief.

I hereby azwm?;gijq
S1ONA AA& /47 / sme ST Regulatory Analyst 3/31/94
TYPEOIRINTNM TELEPHONE NO.
(This space for State Use) ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR APR 05 199
APPROVED BY ™me - DATE

CONDITIONS OF AFPFROVAL, FF ANY:



