T State of New Mexico

Form C-103

et Energy, Minerals and Natural Resources Department Revised 1.1.89
Dinngvg%cc
DISTRICTL obe, NM 85240 OIL CONSERVATION DIVISION i aive —
P.O. Box 2088 | 30-025-34813
DISTRICT O ) Santa Fe, New Mexico 87504-2088 r
P.O. Drawer DD, Artesia, NM 88210 , S. Indicate Type of Lease —
WAEX_ FEE .
DISTRICT I ;r
1000 Rio Brazos Rd., Aztec, NM §7410 i 6 Sate Oil & Gas Lease No.
i E-704

<

SUNDRY NOTICES AND REPORTS ON WELLS /W M/

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7771 [ "Rare or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS)

. 1. Type of Well: , State Eta
on. — aAs —_— i
: WELL | | WELL | ¥ OTHER :
2. Name of Operator i 8. Weil No.
Louis Dreyfus Natural Gas Corporation ! 4 S
3 Address of Operalor 14,000 Quail Springs Parkway, Suite 600 | 9. Pool name or Wildeat
Oklahoma City, OK 73134 { Townsend; Morrow (Gas)
4. Well Location
VoitLeser __C - 660 et Frommhe North Lineand 1650 Feet FromThe West  _ Line
Section 8 Township 165 ange 35E NMPM Lea /\} o
10. Eievation (Show wh:rl\er DF, RKB, RT, GR, eic.) /’/ ’/ ;
%7 o o 77
. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEAFORM REMEDIAL WORK - PLUG AND ABANDON || | REMEDIAL WORK L] ALTERING CASING _

‘ — | -
TEMPORARILY ABANDON B CHANGE PLANS | COMMENCE DRILLING OPNS. L] PLUG AND ABANDONMENT __

- =

PULL OR ALTER CASING i | CASING TEST AND CEMENT JOB X
OTHER: . OTHER .

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

Drill 7 7/8" hole to 12,674'. Set 5 172" csg. @ 12674. Cement with 849 sxs modified H,

plug down @ 1945 hrs.

Rig released @ 0600 hrs. 2-23-00. Waiting on completion unit.

Ihuebywu!ymdnnmformmboveumzmdmpldcmhmdmybowbdqemdbdd

SIGNATURE k (,U\\Q Q}V\/\.\):E:G\,\ ~ e _Regulatory Technician oate __2=23-00
405-749-5263
TYPE OR PRINT NAME Carla Christian TELEPHONE NO.
(Thus space for State Use)
Tz DATE ——

APPROVED BY
MNDITINNS OF APPROVAL. F ANY:






