State of New Mexico Form C-103 —f_

m Energy, ~erals and Natural Resources Department o
BT smro sow  OIL CONSERVATION DIVISION e
DISTRICT T . Santa Fe, NM 87505 30-025-34150
P.O. Drawer DD, Anesia, NM 88210 S. Indicate Type of Leaze
STATE FEE D
?&J%MAMW 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 00000007777 7/

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK ToA 7 ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
GAS

wEL war [ on=x Townsend State
2 Name of Openator : 8. Well No.

Ocean Energy, Inc. 4
3. Address of Operator 9. Pool name or Wildcat

410 17th Street, Suite 1400, Denver, CO - 80202 Big Dog Strawn South
4. Well Location

UnitLener _W___:_330"  Feet FromThe _ South Liveand _ 1650' et FromThe _ East Line

ownship 16S Range 35E NMPM Lea

/////////////////////////// P et D

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 [ | REMEDIAL WoRK [J ALtERING cAsING O
TEMPORARILY ABANDON || CHANGE PLANS [] | commence priunopns.  []  pLuc anp aeanoonment [
PULLORALTERCASING  [|_J CASING TEST AND CEMENT JoB [
OTHER: Plug back well XX | OTHER: O

IZMWMCWMMM(CMMMWMM and give pertinent dates, lndudmgwdaudmnuqanymd
work) SEE RULE 1103.
5-1/2" casing was cut off @ 10020'. Plug back well for evaluation to directionally drill.
Plgs will be placed as per Chris Williams, OCD Hobbs, in the following manner:
1) 160 sx Thixotopic @ 10020' over CIBP. tubing @ 9700'.
2) 100' plug @ 8200'.
3) 100' plug @ 6300'.
4) 100' @ 4755°'.
All plugs will be centered at the listed intervals.

1 hereby certify that the inf ion above 13 true and compiete (o the best of oy kmowiedge md belief.
SIONATURE ,./&:—\ C/% me _Regulatory Coordinator pare _5/27/98
TYPE OR PRINT NAME Scott M. Webb (303)573—4721 TELEPHONE NO.
(This space for State Use) R :
space for OHJCINAI SIGMED m; vuih Lo oo
GARY Winy
APPROVED BY ‘:.‘CL‘aﬂg* H TmLE DATE

CONDITIONS OP APPROVAL, IF ANY:






