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State of New Meuxico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

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

1

P.O. Bax 1980, Hobhs, NM 88240

1STR!
100 Rw Brazos Rd, Aztee, NM 87410

Form C.103

Revised 1-1-89
WELL API NO.

30-025-25207
5. Iodicate Type of Lease
state® pez [
6 Suate Ol & Gas Lease Na
B-2244

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 S'JCH PROPOSALS.)

2227222227777

7. Lease Name or Unit Agreement Name

North Vacuum Abo North

l. Type of Well: Unit
L v [ onR it W
2 Name of Openator & Weil No.
Sage Energyv Company FE' 43

Wl

Address of Operator

9. Pooi name or Wiidcat

P.O. Drawer 3068 Midland, Téxas 79702 Vacuum Abo North
4. Well Locauoa
Unit Letter __E 2180 Fet Fromme NOTth Lineand 060 Feet From The West Lice
- Section 12 Townshio . 17-5 Range 34-E NMPM Lea County
7 10. Elevation (Show whether DF, RKB, RT, GR, eic. v
7, w o ’ D077
1L - Check Appropria‘e Box to Indicate Nature of N otice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.

PERFORM REMEDIAL WORK [:’ PLUG AND ABANDON D

REMEDIAL WORK

[J ALTERING casing

TEMPORARILY ABANDON || CHANGE PLANS (] | coMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [
OTHER: L | omen

Requesting TA'D Status

0

D PLUG AND ABANDONMENT D

K3

12. Describe Proposed or Completed Operations (Clearly
work) SEE RULE 1103.

1-25-97

state all pertinent detads, and give pertinent dates, including estimated date of starting any propased

JC5

RIH with Howco CIBP on tubing, set at 8483"' KB, POH with
one joint to 8461' KB, circulate hole with 2% KCL
water and packer fluid, POH and laid down tubing.
TA'D. Test BP to 500 psi for 30 minutes and chart.

Well

Chart attached.

mats Approval Of Temper=ry

_ L Jeo
Apanerment EXpITes - g AT

/
+ Thaeoy catly that the 1af ormation m‘um7m¢umtmmdmyMMpmdwd.
’

SIONATURS Cidis /o 7}/7?/,'; me __Production Clerk pare _3—4-97
: JoT (915) 683-5271
TYPE OR PRINT NAME Tonya Streun TELEFHONTE NO
S
(Tias spmce for State Use) ; oe
APPROVYED B Y e DATE

CONDITIONS OF APPROV AL, IF ANY:
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