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State of New Mexico

DISTRICT | OIL CONSERVATION DIVISION
PO Box 1980, Hobbs NM 88241-1980 PO Box 2088

DISTRICT 11 Santa Fe, NM 87504-2088

PO Drawer DI, Artesia, NM 8821 1-0719

DISTRICT 111

1000 Rio Brazos Rd., Aztcc. NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS

TO A DIFFERENT RESERVOIR. USE ‘APPLICATION FOR PERMIT”
(FORM C-101) FOR SUCH PROPOSALS)

Encrgy, Mincrals & Natural Resources Department

(DO NOY USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK

Form C-103
Revised 1-1-89

WELL API NO.
30-025-34548

5. Indicate Type of |case

STATE (] FEE

6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name

SAHARA OPERATING COMPANY

1. Type of Well: HOBBS “7”
OlL D GAS D BBS 7
WELL WELL OTHER — DRY HOLE

2. Name of Operator 8. Well No.

1

3. Address of Operator

9. Pool name or Wildcat

p— e e

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK ||

TEMPORARILY ABANDON D
PULL OR ALTER CASING I:I

PLUG AND ABANDON D
CHANGE PLANS D

OTHER: ] | otHER:

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB []

SUBSEQUENT REPORT OF:
]
[

ALTERING CASING

[J

PLUG AND ABANDONMENT @

U

12, Describe Proposed or Completed Operations (Clearly st all pertinens o

work) SEL RULE 1103

ditls and give pertinent doures, ineluding

estimated date of starting any proposed

3-4-99  Finished logging & testing 7.875" openhole. TD 7540'. 8-5/8" casing @ 3700, 13-3/8" @ 400’
3-5-99  Obtained plugging procedure from Gary Wink. TIH Open ended and set plugs as follows:
Plug#  Depth to Bottom of Drill Pipe  Sacks of Cement Cement Type Comment
1 7540 50 "H" w/10% Gilsonite Tag 7480°
2 7479’ 30 ‘H” w/10% Gilsonite
3 5695’ 50 “H" w/10% Gilsonite no tag
3-6-99 4 5695’ 50 “C" w/3% CaCL2 no tag
5 5695’ 50 “C"w/3% CaCl2 Tag 5670
6 5668’ 25 ‘C"w/2% CaCL2
7 4700 50 ‘C"w/2% CaCL2
8 3750 25 “C" neat
9 1800 25 “‘C” neat
10 450’ 25 “C" neat
11 40’ 10 "C" neat top of plug @ surf
Cut off wellhead, welded on plate and installed dry hole marker. Rig has not moved yet.
Y hereby certify that the information

e and complete (o the best o ‘miyrﬂmvlcdgc and belief.
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