. OF coe

SANTAFE

Form C-10°

RECEIVED
Supersedes Old

i TIO
K sU N C-1062 and C-103

NEW MEXICO OIL CONSERVATION COMMISSICN Effective 1-1-85

FILE

U.S.G.S.

sa. ind:cate Type of Lease
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OPERATOR

75, State Cil & Gas Lease No.

NM_E-8563 <
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7. Unit Agreement Name

.. moame of Cperator
Consolidated Qil & Gas, Inc.
 Ad iress of Operator

4150 E. Mexico Avenue, Denver, Colorado 80222

Lase—y O
4. Location of Well
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8, Farm or Lease Name

Midway State

g, Well MNo.

UNIT LETTER R

THE

N 330 FEET FROM THE___S_Cth_h_LlNE AND 2310 _ reer rrOM|

west LINE, SECTION 8 TOWNSHIP 1 ;S RANGE 3 ( E NMPM. \b\\
N

10. Field and Pool, or Wildcat

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK ALTERING CASING

I
E] COMMENCE DRILLING OPNS. H PLUG AND ABANDONMENT D

TEMPORARILY ABANDON

PUL. OR ALTER CASING
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SJUBSEQUENT REPORT OF:

CHANGE PLANS CASING YEST ,%ND LEMENT JOB ;
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L7. jescripe ’roposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including esti: -ited date of starting any proposed

work) SEE RULE 1103,

T.D. 9,000' KB. Ran 2, 600" of 17# N-80; 1,380" of 17# J-55; and 731" of

15.54 J-55 5-1/2" O.D. API casing as liner equipped w/Baker guide shoe
and automatic fill-up collar. Used Burns 8-5/8'" X 5-1/2" liner hanger.

Set liner from 4, 281" to 8, 997' KB. Float collar at 8, 967.88' KB. Cemented
w/450 sx Incor plus 12% gel plus 3# salt per sac., followed by 100 sax. Incor
cement plus 2% gel plus 8# salt per sac. Pumped plug with 1, 900 psig. Re-
leased pressure & back pressure valve. Held OK. WOC 48 hrs.

Tested liner to 1, 500 psig. Held OK.

1. 1 hereby certify that the information above is true and

complete to the best of my knowledge and belief,

6-8-65

SIGNEDW‘W TITLE Production Manager . DATE
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CONDITIONS OF APPROVAL, IF ANY:



