- ) . 1 i
—1—Submn 3 Copies State of New Mexico MAR — 2 1992 Form C-103 -1
IO.W . Energy, .erals and Natural Resources Department Revised 1-1.89
_mwm ice

DSBS i s OLL CONSERVATIONDIVISION  rgriigrsg———

.0. Box 2088 —9/01/ 7
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DISTRICTII . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease :
state[L¥xx ree [

DISTRICT IIL
1000 Rio Brazos Rd., Aztec, NM 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 BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT ’
(FORM C-101) FOR SUCH PROPOSALS.)

772

7. Lease Name or Unit Agreement Name

}

Unit Letter g : — 3 G439 Feet From The b

Noxrt
™NO-F

7] Township Ran

1. Type of Wel
oL z)/ aAs JFG 7 FEE
WELL vy WELL D OTHER .
2. Name of Openator 8. Well No.
Haruvey [ Vatago (‘nmpanv i 1
3. Address * 9. Pool name or Wildcat
P, O 0% 1933 - Roswell Y. SQ""*'}‘ Bone -Sprind |
4. Well Location 7 =

Lineand _____ 1980 Feet From The

2 o NMPM

Line

198 ge
10. Elevation (Show whether DF, RKB, RT,GR, etc.)”

Y

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARLLY ABANDON  [] CHANGE PLANS M
PULLORALTERCASNG [ ] CASING TEST AND CEMENT JoB [_]
OTHER: [ | omHer: ]

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

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D‘CX

work) SEE RULE 1103.

2-17-1992 Set CIBP @ 9480’ - 35’ cement on top
2-18-1992 Spot 35 sxs @ 6070’ - 5970’
2-18-1992 Spot 35 sxs @ 3600’ - 3400°
2-20-1992 Spot 40 sxs @ 2925’ - 2605’
2-20-1992 Spot 20 sxs @ 20606’ - 1850’
2-20-1992 Spot 50 sxs @ 1540’ - tag @ 1326’ Pulilied 1478’ of 5 1/2" casing
2-20-1992 Spot 50 sxs @ 455’ - tag @ 301°
2-21-1992 Spot 10 sxs @ 10’ - surface
Install dry hole marker
Hole circulated with 10# mud
1 hereby certify that the information above is true and complete to the best of my knowledge and belicf.
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(This space for State Use) s
o 4 X {"11(‘("" ;-’Vﬁ":j/.n o fp‘ ({
= @) e (GAD Ll'i;;‘:)mw'l\-)*% gj‘ T
Z/ APPROVED 4 TITLE — DATE
5 CONDITIONS O APPR )0}4]
) \D Z/% l




