State of New Mexico

. , Fi C-13
o Eaxgy, Minerals and Natural Resources Department Mo 1 L8
District Office
DRI o wwe  OIL CONSERVATION DIVISION oo
P.O. Box 2088 30_ 03S - 367751
DISTRICT II . Santa Fe, New Mexico 87504-2088 :
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease E D
. STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.
S49S 70

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000 0707

( DO NOT USE THIS FORM FOR PROPOSALS TC) DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" | 7- Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) e
T Type of Well: New Mekico O STATE fkr-)
on GAS
2. Name of Openator 8. Well No.
Tem co Provucive Twe. 30‘(6
3. Address of Operator ) 9. Pool name or Wildcat VACUUm
R . Box 310A MinLawd , Tesrs 79702 SERITY A ¥ wUmeRRy
4. Well Location 7
UnitLeter _ & 300% Feet FromThe __ WoRTH Liveand ___ 140 Feet From The _\WE ST Lice
Section 36 Township \7 Souty Range IHEAST NMPM LE & County
77 10. Elevation (Show whether DF, RKB, RT, GR, eic) 7,
77, wn noss 77
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON |_] | REMEDIAL WORK [] ALTERING CASING U
TEMPORARILY ABANDON [l CHANGE PLANS [_] | COMMENCE DRILLING OPNS. (] pLua anp asanoonment L]
PULL OR ALTER CASING [] CASING TEST AND CEMENT o8 XJ
OTHER: (] | over_dnvermeninTe  Casing H

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

DTH W HOLE AT 1100 AM.\-T5-90 . I00Q ‘ _ | ‘

DRan 36 s OF 33/g" 32U S-%0, LT+ C RiaMd Y anp 44 Po oF 858", K-55,1TeC (123¢) seT
oo WFlaT a7

HWESTERY CEMENTED WiTH GOV Shaks 35/65 Poz ass N WiTh ©%0 GEC, 5T SALT(12.3459,1.87,9.9)
Fla 250 sACKS CLASSH with 3% Cacla (15:6epg,149,5.2) Lire. N0 sAcks . Plue Down AT
S:i3agmMm. \-1S-90 ‘

DwELD on READ AND TesT To 1300 psi by FMc.

SYNU Bo? wnd TE ST 1o 3300 qsi . . e -
O TE ST CASING Yo VSoops; §oR min. FRam H:FSpmTo :S'l":f’"\ 16-96
D@ From Si0oem 1-15-90 To J:do em I-16-90 - 34 Ya

2) dRiline 17/4" Hole

lhcwycaufynuluwm!mmmonlbovy\tmdcomplulomebwo(myknowbdgemdbdid.
Z . . .
SIGNATURE / / 'JV(/:’L«/’ '/4,7/” mwmm DATE \_ \% - q?o
.7 57

TYPE OR PRINT NAME _/ / K R:f:‘ > A ) TELEPHONENO. £ 58~ /6 i
(Thus rpace for Siate DA |GIMIAL LAGMED BY JERR 7 SEXTON JAN & L0

RIS AICT | SUPERVISOR JAN L Y
APPROVED BY TIME DATE

CONDITIONS OF APPROVAL, [F ANY:






