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. . State of New Mexico
Submit 3 Copies Form C-100
i Y, Minerals and Natural Resources t .
lo Approprisie Energ Departmen Revised 1.189
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 ()IIJ(3()§g§525i33?i£§(§2{I)I\ﬂﬁ;l()rq WELL API NO.
DISTRICT T _ Santa Fe, NM 87505 30-025-23309
P.O. Dawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE FEE [
mmmnooomonmu,mc,m 87410 6. State Oil & Gas Lease No.
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® 7. Lease Name or Unit Agreemest Name
(FORM C-101) FOR SUCH PROPOSALS) .
Ty Wil State Land: Sec. 32
vELL O weL B OTHER .
2 Name of Openator 8. Well No.
Saga Petroleum Limited Liability Co. of CO.
3. Address of Operator 9. Pool name or Wildcat
415 W. Wall, Ste. 835, Midland, TX 79701 Hobbs, Drinkard
4. Well Location
Unit Letter J 2130 Feet From The South Line and 1980 Feet From The East Line
Section Township 18S 38E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) % 7/,
//////////////////// 3540 1D 777777/

PERFORM REMEDIAL WORK D

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

REMEDIAL WORK
TEMPORARILY ABANDON D CHANGE PLANS D
PULL OR ALTER CASING D
OTHER: D OTHER:

SUBSEQUENT REPORT OF:

[

L] ALTERING cAsING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [:}

CASING TEST AND CEMENT JoB |
Recompletion

&

12 Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

Cement squeezed Blinebry perfs, 5813'-5940"'.
Perfs, 6657-59, 6661-63, 6674, 6683, 6693.
6635-6626, 6560-55, 6537-30, 6446, 6435.

Drilled out CIBP @ 6270', acidize Drinkard
Perf and acidize additional Drinkard Perfs

1 hereby certify that the informati Wwwmm
sanx e Area Engineer DATE 5/20/98
(This space for State Use) . e
bl‘ﬂr\ x M Q ‘ i -
DlSTH
APPROVED BY — DATE
CONDITIONS OF APPROVAL, IF ANY: Fsr i :':,."\:‘ SHLY "
[ ARV ,1 ~ o A~ ))AA V2 Q‘\ -4



